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Lie MARYLAND STATE DEPARTMENT OF HEALTH 


eiccll 2411 N. Charles 


CERTIFICATE OF DEATH 


(6905 
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Street, Baltimore 


Reg. Dist. No....... 


COUNTY 
MARYLAND 


LENGTH OF STAY 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
TATE nee COUNTY 


CITY Gf outside corporate limite, write RURAL and give nearest town) 
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~ 


OR ____ give nearest town) in this place) OR 
TOWN ays Town Baltimore 1 
TEETES on TEs Realy se) P 
STREET ADDRESS HENRYTON HOSPITAL 620 W. saratoga Street 
3. NAME OF Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED xE > ry f ay OF 
(Lype or Print) ESTELLE SHIRLEY BARKER | DeaTR July 30 19 51. 
6 SEX | 6. COLOR OR RACE | “Ww 7. WIDOWED, DIVORCE 2 8. DATE OF BIRTH 9. AGE leat birthday | If under t year (Ifunder 24brs. 
™, Mont 
Female Negro (apecity) . 1891 | 60 Sa, on “all aye eed Min. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kind oy Business on | I1. nautaee (State or foreign country) 12, Citizun oy Waat 
done duripg rogat ahepeine fife, even If retired) INDUTRPY i yate family De Carolina Counrry? 
is, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ar} | Mary York 
Ag Was DeCEASED a U.S. ARMED ii ak 16. SocraL SBcuRITY No. 17. INFORMANT AND ADDRESS 
if ea, No. unknown) LE tas give war or dates of 217~20-9778 Deceased 
: 18. MEDICAL CERTIFICATION 
INTER ET wWHEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Caper aie, Dears 
Immediate cause (a)... Pulmonary Tuberculosis Jan 11951 = 
Antecedent cause(s) 
Diseases or conditions, ifany,  (b)... = = z ag 
giving rise to the ahove cause 
stating the underlying cause last, 
fc) ! 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not | 
related to the disease or condition causing death. 
192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT ‘Specl! PLACE (Home, farm, factory, atreet, : CITY OR TOWN) S 
SUICIDE (Speclfy) OF office Didg., ets.) ry, al : « ) (COUNTY) (STATE) 
HOMICIDE INJURY : - 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work At work 


22. I hereby certify that I attended the deceased from. LY... AS, 
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CERTIFICATE OF DEATH Reg. Dist. 
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ale PLACE OF DEATH 2. USAT, RESIDENCE (HOME) OF DECEASED: ny 

Carroll MARYLAND Maryland is 
CITY (If outside corporate limits, write RURAL and } LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
tae give nearest town) ; y (in this pfaee) oa “ 

= _yr._}_mos. 

HOSPITAL OR 3 STREET (it rural, give focation) 
INSTITUTION OR 2 ADDRESS P - 
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Is. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
John Bensel Louisa Lasky 
16. Was Deceaseo Evar In U.S. AnMED Forces? 


16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
| Record, Springfield State Hospital 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DmaTe 


Immediate cause «..Meningitis, tuberculous 2 weeks 


OO2X antecedent easois) o)...Pulmonary. tuberculosis. tuber cu Cows a ver 10 yrs. 
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(Yes, no, or unknown) | cu ey give war or dates o! 
jeervice 
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19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
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SUICIDE OF _— office bidg,, ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
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a bee 
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MARYLAND STATE DEPARTMENT OF HEALTIE 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
eae Carroll MARYLAND STATE Maryland CRPTS11 
CITY (If outside corporate Ilmita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Peas ya. -Woodgine “4 es) féwn Rural--Woodbine 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3, Ree (Firt) (Middle) (Last) 4. te (Month) (Day) (Year) 
= 
eee Bint HATTIE ELIZABETH BERRY |e eat BL 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 y if under 24 brs. 
Di 
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10a. USUAL BCL Seal yet kind of oe 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12._CrTizEN oF Wat 
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13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME ; E 
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18. MEDICAL CERTIFICATION INTE z 
I, DISEASES OR CONDITIONS DIRECTLY DING TO DEATH SHY et kaa 
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1L. OTHER SIGNIFICANT CONDITIONS 
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related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
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I ee DEATH: 2. Eee RESIDENCE (HOME) OF pee oie) 
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ie j 18. MEDICAL CERTIFICATION 
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=| E Immediate cause (a) 
+ Ye © Antecedent cause(s) 
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‘ & | : f giving rive to the above cause 
a5 1 2h mating the underlying cause last 
‘4 2 Oe : © 
s fo ii. OTHER SIGNIFICANT CONDITIONS 
= i) Conditions eontrihuting to the death hut not 
iS a telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| He Yee 1 No PT 
& 21. ACCIDENT (Specify) PLACE (Home, farm, factery, street, : (CITY OR TOWN) (COUNTY) (STATE) 
8 SUICIDE OF” office bidg., ete.) H 
-" HOMICIDE RY 2 
2 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCURT 
"a OF While at Not While 
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6904 
MARYLAND STATE DEPARTMENT OF HEALTH a 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No. 


I ate Cad DEATH: 2 aerate RESIDENCE (HOME) OF DECEASED: Ty 
i . Carroll MARYLAND Maryland carro1?" 
CITY Uf cutside corporate limits, write RURAL and ) LENGTH OF STAY || OITY Uf outside corporate mits, write RURAL and give nearest town) 
Town o"* Sturg @ Sets || Town Finksbur, 
TSEEERE on ; og 
STREET ADDREss Westminster Road Westminster Road 
. a ae Ses ae 


porary 10 Wilson Bond Se amTuly 1,1951 is 


5. SEX 6. COLOR OR RACE | 7 SINGLE, MARRIED, 3. DATE OF BIRTH 9. AGE last birthday ) (funder T year [funder 24 hr. 
: onths| Days {Hours jMin. 
Male White Sayitarried’ | June 28,188 68m. | | ad 
Sh Reng OE Oe naones ene of ely 1. tS OF BusINESS OR 11. BIRTHPLACE (Stato or forelgn country) 12, eee or WHat & 
lone ni oat workin ie, even if re [NDUSTR’ 
TCS EST SELT” employed Carroll Co. Csr 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


\ esley W..Bond Ida _ Jane Barrick = “ 
15. Was Deogased Ever In U.S, AnMeD Forcas? | 16. SoctaL Security No. 17, INFORMANT 
Ces HST menor) |e MONG (217-22 2696 | Mrs.Paul Leight,Finksburg,Md. 


18, MEDICAL CERTIFICATION t B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE. 


(nf YLMowaRY EDEMA Ss et VARS. 


Immediate cause sass 
Al. | Denes reoatneenitany, ()-ARTER/ OSCLEROT/C C. Vi Dis EMSE- cof LB INOS... 


giving rise to the above cause 
QA A. stating the underlying cause last, 


(ec) 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not | 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21, ACCIDENT Gpeelty) | eee pores farm, factory, street, § (CITY OR TOWN) (COUNTY) (STATE) 
o i 


SUICIDE ig, ate.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work O At work O 

22. I hereby certify that I attended the deceased frommMAMUARY, 1982.., to. Uh Koleos 1980/5 that last saw the deceased 
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MARYLAND STATE DEPARTMENT OF HEALTH et 
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OP mating the underlying cause Last 


Il. OTHER SIGNIFICANT CONDITIONS ~~ ae Ts pas 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
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TIME (Month) Bay (Year) (Hour) aver OCCURRED HOW DID INJURY OCCUR? 
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22. I hereby certify that I attended the deceased from. HM gepreler 195.4. to 4 ne 991. that I last saw the deceased 


alive on... ¢ ippie vee tot, and Oe Noe occurred at. AD... the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH 6911 


CERTIFICATE OF DEATH i 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


1, PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE iy 7s COUNTY 
— an nn AR yt 
CITY (ILoutside corporate Vinnlte, write RURAL and | LENGTH OF STAY ory (if outside corporate limits, write RURAL and give nearest town) 
TOWNER Wee tiee sees ta, (YR Me” Onthinom. 
FETTER og ie Sep 
STREET ADDRESS STOOD Mm. Lp d Mite Jie 
3. NAME OF (First) (Middie) : 4. eee _{Month) (Day) (Year) 


DECEASED ae 
i DEATH} -u 22, of 197 


(Type or Print) S é 
6. ae RACE | 7. BE OF ee PRE en DATE OF BIRTH 9. AGE last birthday [3 go 1 yest pee Ta 
WIDOW! QA ont jours in. 
Specify) teil (86 = | | 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kino oF BUSINESS OR | Me CO pigeiee (State or foreign country) | 12, Civizan or Waat 
‘ 


done di ing most ofworking Ife. even If retlred) | INDUSTRY 4 , 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S E 
Deaer/ ») " (SENS ge | Nb4 erp” 
15. Was Dacrasep Ever IN U.S. ARMED Forces? | 16, SociaL Security No. | 17, INFORMANT. » 


(Yes, no, or ae. n) | (It yes, give war or dates of 179- 03-06] 7 ros ral aoe ard 


laervice) 


Tect age 


information carefully. The 


18 MEDICAL CERTIFICATION 7 
InTsrvAL Berween 
1. DISEASES OR CONDITIONS DIRECTLY oe TO DEATIT ONSET AND DEATH 


. Supply every item of 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Immediate cause ia)c=- A 1 eI a | Pee 
4.20, ( Antecedent cause(s) / 


Diseases nr conditinns, If any, 
giving rise to the above cause 


QU a stating the underlying cause isst 
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Conditions contributing tn the death but not 
related to the disesse or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ITH UNFADING INK. 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY (| ok CONTRIBUTING [] | OF __ office bldg., etc.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY ml work O _at work O 
22. I certify that I took charge of the remains described above, held an Autopsy L), Inspection G-tnquiry thereon und from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes accident (, suicide Cj, homicide (], undetermined (). 
SIGNATURE : (Degree or Hees ADDRESS DATE SIGNED 


(ites. Wa 


23. Rigo i Goytn NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
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MARYLAND STATE DEPARTMENT OF HEALTH ite) 1 
‘2411 N. Charles Street, Baltimore “em 


CERTIFICATE OF DEATH Reg. Dist. No 


"iG Coun OF DEATH: of 2. USUAL 


STATE 
=p MARYLAND 
CITY (ef o1 eae Sor limita, write RURAL 7 LENGTH OF STAY 


OR iv hearest fing this Pier 
TOWN ew, Ue Ae £ ae 8 = sf te % 
HOSPITAL OR 


INSTITUTION OR =) 
STREET ADDRESS 


"ee 
(Type or Print) Dat stile 


E (HOME) OF DECEASED: 
cou! 


(Middle) 


7. SINGLE, Me VORCE day, ‘6c under [ year 
‘WID! Bays 


CE 
| Months | 


10a, USUAL OCCUPATION (Give Kind of work 
done ¢ during n most of working life, even if retired) 

=. APL, 

is. FATHER'S NAME 


aS DECEASED Even In US. AaamD Focus? 
or unknown) | (It yes, give war or dates of 
’ jpervice) 


16, SociaL SucuRiITY No. | ' 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 
L, 0) § Antecedent cause(s) 


iseases or conditions, if any, 
fin ving Fise to the above cause 
AA Fating the underlying cause last 


(c) 


H. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
telated to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
| Yes No 
21. ACCIDENT cit PLACE (Home, farm, f 5 
1. ACCIDE Specify) PLACE ( forae, faim, Tactory, atreet, | (CITY OR TOWN) (COUNTY) STATE) 
HOMICIDE INJURY i 
“HIME Gfonth) (ayy (Year) our) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF leat Not While | 
INJURY. moll O At work 
22. I hereby certify that I attended the deceased from. Ree... ie , 1989. to es Mf on 19.5. Tes that T- last. saw the deceased _ 
alive on.: AE Sheciee , 1987... ., and that death occurred at. Ep fromlthe causes and on the date stated above. 
SIGNAT' yi (Degree or title) TE SIGNED 
Ww.dv- Ht Wofl5, 
RIAL, Rees DATE py WN 
-MOVAL (Specif: \7 y/o y 
ah fin. Ay 4 a 


PiZLiZI, ae 
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item of information carefully. 


i 


please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every 


is especially important. Physicians: 


.. / MARGIN RESERVED FOR BINDING ‘li 


PLEASE WRITE PLAINLY, 


(orl) 


MARYLAND STATE DEPARTMENT OF HEALTH 


16913 
2411 N. Charles Street, Baltimore te a 
CERTIFICATE OF DEATH Reg. Dist. Now... LP wou 

“["PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED- 

COUNTY, TATE COUNTY 

MARYLAND Mary] and 

CITY (il outside corporate limits, write RURAL and | LENGTH OF STAY GITY (i outside corporate limite, write RURAL and give nearest tows) 

OR give nearest town) (in this place) OR 

TOWN 125 years TOWN __ Taneytown 

HOSPITAL OR STREET (if rural, give location) 

INSTITUTION OR, ADDRESS 

STREET ADDRESS 
3. NAME OF Girt) (Middle) (Laat) 4. DATE ‘Month D 

DECEASED | ne Sie) @ay) (Year) 

(Type or Print) DEATH 19 
5. SEX €. COLOR OR RACE 7. SINGLE, MARRY©D, &. DATH OF BIRTH ov KOE Taat binhday | 7 4 ty ‘Sita 

WIDOWED, DIVQRCED, a * | Nrontha | | Days Hour] Mint” 

Male White (Speeity) Ma: June_23,18 yr. 

10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Bustngss of Il. BIRTHPLACE (State or foreign country) 12, Crtmmn or WHat 
done dur t of working life, even If retired) | | 
Waites clere | MRBEAIL bakery | ma 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


Edwa: b —————— 
15. Was Deceasep Ever IN U.S, ARMED Forces? . SOCIAL SecuRITY No. 17, INFORMANT AND ADDRESS 


(Yq, no, or unknown) ja yes, give war or datos of | 


service) WW viys: 
= 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause ww... Corenann Oxekuccon) . (Exteten) 


420, { Antecedent cause(s) 

Diseases or conditions, if any, (b)_-.._.-_._.. 
giving rise to the above cause 

F if q_» mating the underlying cause lst, 


(e) 


il, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | I9h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No O 
21. ene (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICI OF ~ office bidg,, ete.) 

HOMICIDE INJURY ; $ 

TIME (Month) (Day) (¥ Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
poets C Dery rater gr ” While at. Not While | 

INJURY m, | Work O At work 


and that death occurred at. 
(Degree or title) 


alive on...... 
SIGNATUB 


ps 1%.., wi tpl 193/..., that I last saw the deceased 
.M., IFO) 


22. I hereby certify that I attended the deceased from, ae 
m the causes and on the date stated above. 


ESS DATE SIGNED 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Maryland 
“4. FUNERAL DIRECTO: ADDRESS 


C.0.Fuss & Son, Taneytown, Md. 
Y GIG 


2x. BURIAL, SRT ON 
Y. 


| DATE 


MARYLAND STATE DEPARTMENT. OF: HEALTH «' 06 g 1 4 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO... LL sss 


“ee PLACE OF DEATI- 2. Ls a RESIDENCE (HOME) OF DECEASED: 
MARYLAND Maryland COUNTY Wicomico 


CITY at outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corpornte limits, write RURAL and give nearest town) 
OR rd aa nearest, torn), (in this acs, OR Salisb 

TOWN aL ke sville Lh oyre town Salisbury 

HORTA Oh oR ADDRESS eae se - 

STREET ADDRESS Sprinpfield State Hospital” Shumaker Road 
3. NAME OP (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 

DECEASED oe) 

DECEASED ELIZABETH ELLEN CAREY a ; wo 
6. SEX | 6. COLOR OR RACE 7. SINGLE, her eal 8 | § DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 hra. 


Female White Woven) Satie aD 7 15, 20 30 oa oll aye po | Min. 


10a. USUAL OCCUPATION. (Give kind of work | 10b. KinD, oF aa OR 11. BIRTHPLACE (State or foreign country) | ” Cirizen or Waar 


done durii f working life, if retired, Inpus ; oye 
lone ing most of working life, even red) pays Ee Wicomico County Maryland 
13. FATHER’S NAME 


14. MOTHER’S MAIDEN NAME 
John Thomas Carey | 


item of information carefully. 


ii 


Ada Disharoon 
15. Was DeceaseD Evin IN U.S. ARMED Forces? | 18. SociaL Sucunity No. 17. INFORMANT AND ADDRESS 
Sie” bevies Wo alee | “Record, Springfield State Hospital 
18. MEDICAL CERTIFICATION 
OR CONDITIONS DIRECTLY LEADING TO DEATH 


ply every 
please wea the causes of death clearly and legibly. 


Su 


Immediate cause @-..... Pulmonary Tuberculosis 
2 X Antecedent eause(s) 


a Diseases or conditions, if any, (b)........... 


, See Seer 
2A atating the under! cause i 
19£ © Peptic Ulcer {3 months 


ll. OTHER SIGNIFICANT CONDITIONS le 
fe lon 


@ 
4 
a 
q 
a 
ee 
° 
i 
a 
5 
e 
a 
a 
ey 
4 


ysicians: 


Conditions contributing to the death but not “7 
related to the disease or condition causing death. of ici sis of 


ida. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION conpenital syphiiis | 20. AUTOPSY? 
3 


. Yeu No 
2t. ACCIDENT (Specify) PLACE (Home, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF _~ office bldg, ete.) 
HOMICIDE INJURY 


od (Month) (Day) (Year) (Heong Stes Oc ED | HOW DID INJURY OCCUR? 


WITH UNFADING INK. 


important. Ph: 


ally 


oe at Not While 
INJURY At work 


22. I hereby certify thet I attended the deceased fromue/h.... ae 19.4.7, Hn MEO 1957, that I last saw the deceased 


’ ST 
TAs: ivisees ae 19.51., and that death occurred ata? 30. Pm, from the causes and on the date stated above, 
w (Degree oF title) - - ADDRESS DATE SIGNED 


Sykesville, et foal 


is especi 


ITE PLAINLY, 


23. BURIAL, CREMATION | DATL ye) 
EMOVAL (Speclfy) 


sC’D BY LOCAL [ears Conca 24, HY, DIRECTO: 


‘2/%81\ ee. Pllin mas Sobish eas Hel 


AS e 
. MARGIN RESERVED FOR BINDING 


® te 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully~ The Correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 06915 


/ 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No 
5 PLACE OF DEATI- = ey RESIDENCE (HOME) OF DECEASED- 
OUNTY Beer MARYLAND e  Maryland ee 
Fives (If outside corp limita, write RURAL an LENGTH OF STAY Seer Ql outside corporate limite, write RURAL and give nearest town) 
rive nears tows) ftenryton 3 Roh! Shaykh fown Bolti 
TTD on SUE oe 2 
*. STREET ADDRESS HENRYTON STATE HOSPITAL 168 W. 4omburg Street 
Ye NAME oF (First) (Middle) (Last) rT 3 DATE (Month) (Day) (Year) 
(ype or Print) CALEB CLARK | DeatH July 10 19 51 
Tfunder t year |[funder 24 bra, 


6. SEX 6. COLOR OR RACE 7. ee MARRIED, 8 DATR OF BIRTH 9. AGE inst birthday 
WIDOWED,: DIVORCED, Ee | aye | Min. 


Mele N (Specity) June,131910__|_41°° ye 
10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp OF BUSINESS OR | 11. BIRTHPLACE (tate of hits, ountry) 12, CivmaN oF WHat 
done aa it of working life, even if retired) | INDUSTRY Country? 
ee beabOrer Oyster house ____ Mary] and e-Naii 
1 


13. FATHER'S NAME | 4. MOTHER'S MAIDEN NAME 
John Clark Emme Serne 


15. Was Deceasep Evgr In U.S, ARMED Forces? | 18. SocraL Smcurity No. 17. INFORMANT AND ADDRESS 


ool ae UE ali a 03-6007 Wife: Mrs, Carrie Clark 


18. MEDICAL CERTIFICATION 
INTERVAL BerweEn 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Deas 


Immediate cause (a) 3 . Pulmonary. Tuberculosis... | a 


X Antecedent cause(s) 
Diseases or conditiona, if any,  (b)...... ....- 
oa giving tise to the above cause 
| stating the underlying cause iast_ 


(c) ‘ 
fl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 

21, ACOIDENT Specify) PEACE (Home, Term, factory, street (CITY OR TOWN) (COUNTY) GTATB) 

SUICIDE office bidg., 

HOMICIDE INJURY. i 

TIME (bionth) (Day) (Year) (Hour) ak: TMURY OCCURRED | HOW DID INJURY OCCURT 

fie at ot 
INJURY Work O At work O 


22. I hereby certify that I attended the deceased fromApril...5....., 19.51, to duly..10.... 19..51., that I last saw the deceased 
alive on.. JULY... a. 


sets 
LAL 


23. eet 1 eT ON 


20. .&.,..m., from the causes and on the date stated above. 
DDRESS DATE SIGNED 


wn. Lt. y : HENRYTON, MARYLAND 
wes ters NAME OF CEMETERY OR CREMATORY | nuee  % City, ee or county) 


| DATE 


DATE REC'D BY LOCAL av Aa Pal SIGNATURE ‘AL DIRECTOR 
= eet] 10551. ia eat LL De ren he Ph 


‘ MARYLAND STATE DEPARTMENT OF HEALTH ne 9 1 6 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. mee 


DENCE: (HOME) OF DECEASED: 
= COUNTY 


1. PLACE OF DEATH: 
COUNTY 


The co: 


2 Sa SD 


2 
= 
4 HOSPITAL OR STREET 
8 INSTITUTION OR ADDRESS 
a STREET ADDRE' 
& 3. NAME OF (Firat) 

DECEASED — 

(Type or Print) &; 


8. DATE OF BIRTH If under 24 hrs. 


Hours hein. 


informati 


5. SEX 6. COLOR OR RACE | Sak MARRIED, 


Cua DOWE ‘ORCED, 2-/ 7 |. tha] ‘Bae 


ie Days 
(Specify) 
IRTHPLACE (State op foreign country) | 12, Citizen or Waat 


10a/PSUAL OOOUP ATION (Give kind of work | /10b. KinD OF BUSINESS OR . . 
ez life, even if retired) ; od fh ETS & 
13. MATHER’S NAME ; ? 14. Lo ‘RER'S MAIDEN N. 7 
AS / 
¢ f A 


i 


16. SoctAL Ete No. 


InTeRvAL Betwaun 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET anp Death 


P 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Immediate cause O-26.5 


20. | Antecedent cause(s) 
Diseases or conditions, if any, (b).2."..7 VY St 
ig rise to the above cause 


G2 a ares the underlying cause last, { 
z (O} ' 
IL OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 6 + 


PLegs H WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


20, AUTOPSY? 
i Yes No 


21, ACCIDENT Gpecity) PLACE (Home, farm, factory, street, : (City Orfpwm (COUNTY) (STATE) 
SUICIDE OF __ office bidg., ete.) 3 
HOMICIDE IN. YY i 


TIME (Month) (Day) (Year) (Hour) St at Y OCCURRED 
OF iio at Not While 
INJURY m. Wore im] At work 


22. I hereby (gy text I attended the deceased fro s : Piiissnon AD sccesste , that I last saw the deceased 
alive on... id that death occurred at. b: 4. J f.<..m., from the causes and on the date stated above. 
SIGNATU, SS 


ie Pale beid ID olderbendord Waly 


23. BURIA EMATION PATE THEREOF We OF CEMETERY OR CREMATORY | LOGATION (City, town, or count) ——— * tay 
FREN. L Sppty) Y le, 


(Przoy Si LOCAL ) 


REG 
rik [i+ /F 


VS. Al5 


MARGIN RESERVED FOR BINDING << * 


WITH UNFADING INK. Su 


tion carefully. 


format 
is especially important. Physicians: please write the causes of death clearly and legibly. 


itt 


item of 


i 


pply every 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 


fr CERTIFICATE OF DEATH 


I, PLACE OF 
COUNTY 
MARYLAND 
oe (if outside oes limits, write RURAL and ser aha Tob STAY 
°) 


nearest 
TOWN 
HOSPITAL OR 
INSTITUTION OR SF 
STREET ADDRESS. g 5 


6917 


Lk 


Reg. Dist. 


a Bacnise (First) (Middle) 
(Type or Print) ELZ MAY. 


6. COLOR OR RACE | 7. SINGLE, Ee, 
Ww aD, 


OSD: DIV 
(Speeity) 


ADDRESS 
Cast) | « DATE 
CHOSE DEATH 


8. DATE OF BIRTH 


9. AGE last bi 


‘onth) 


yrs. 


Yiteg Ye PZO\_ SL 
11. BIRTHPLACE (State or foreign 


SUAL OCCUPATION (Give kind of work] 10b. Kinp OF BUSINESS OR 
& during most of working Mle, even if retired) INDUSTRY 
= ~ 


18. FATHER'S NAME 


15. Was Deceased Ever IN U.S. rs Forces? | 16. Sociau Security No. 17, INFORMANT <e 
(Yes, no, or unknown) | (If rae give'war or dates of ee a 
service) Z A iy 


8. MED{CAL CERTIFICATION 


pt 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


oe Beyece Ze, 


Immediate cause 


2. Z, ZAntecedent cause(s) 


Diseases or conditions, If any,  (b)_.. PR PER ee Ee 
93 2 giving rise to the above cause 
stating the un underlying cause | cause Jest, 


Nl, OTHER SIGNIFICANT CONDITIO: i. 
Conditions contributing to the death hut not 
reiated to the disease or condition causing death. 


under | year 
” | Montha| Days 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21, ACCIDENT Specify) PLACE (Home, farm, factory, street, 
SUICIDE | 8 OF gee hidg., ete.) 
ILOMICIDE INJUR’ 


(CITY OR TOWN) 


TIME (Month) (Day) (Year) (Ifour) ae pe OCCURRED 
re) While at Not While 
INJURY m. Work 0 At work [] 


22. I hereby certify that I attended the deceased from ict. / 


, and that death occurred at. 
(Degree or title) 


23, BURIAL, CREMATIO; 
OVAL (Specify) 


HOW DID INJURY OCCUR? 


2. USUAL RESIDENCE (OME) OF DECEASED: 
STATE 3 Z ( COUNTY/Z, 4 tL 
ont (It outside corporste limits, write RURAL and give nearest town) 
TOWN A iss at. LNoHtsracalen 
STREET (if rural ‘give location) 


(Day) (Year) 


Vay 195, 


ff under)24 bra. 
Hours |Min. 


antry) 12, Crtizen OF WHAT 
A Country, oye 
i. ng MAIDENS pA 5 : t- a7 + 


Interval Between 
ONSET AND DeaTH 


20. AUTOPSY? 
Yes No 


(COUNTY) (TATE) 


“ADDRESS 


‘.m., from the causes and on the date stated above. 


DATE SIGNED 


~~ 


vag) © Qe 


9 
=I 
a 
rf 
Z 
a 
os 
9 
iol 
3 
is] 
nD 
wa 
a 
4 
S 
a 
= 
a 


fully, The correct age 


ion care! 
please write the causes of death clearly and legibly. 


ti 


ipply every item of informa 


WRITE PLAINLY, WITH UNFADING INK. Su 
is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Sireet, Baltimore 


CERTIFICATE OF DEATH Reg. Died Hed LS 


EEE EEE 
I. Gey DBATH: a eran RESIDENCE (HOME) OF DECEASED- 
MARYLAND Mde oe 


CITY (Cf outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
fe) give own) * this _ pla OR e i 
; town Westminster 
STREET (If rural, give location) 

SrReEr AppRess 1 Fair Ste Ape SOlaROLE BGs 
3. NAME OF a (First) 4. DATE 

DECEASED hg ws | nS {Month) (Day) (Year) 

(Typeor Print) “/EN NIE DEATH p G 19f7 
5. SEX 6. COLOR OR RACE Wibo | 9. AGE fast wine Hg oer 1 year |[f under 24 hrm, 

3 Mbht! bee ls 

female white yre. zl ell led 


10a. USUAL OCCUPATICGN (Give kind of work} I0b. Kinp oF BUSINESS OR 1 $s CE (State or foreign country) 
done during most of working life, even If retired) | INpusTRY 


ae Delaware 
| 14. MOTHER’S MAIDEN NAME 


Miranda Worknan 


wey; 

a tien Taylor ECRASED EVER IN U.S. Amuimp Forces? | 16. SoctaL Security No. = = = 

(Yes, no, or unknown) { (It year, give war or dates of 17, INFORMANT AND ADDRESS. Westminster 5 Md z 
= amis) Mre William A, Culver - 3] Fair St. 


18. MEDICAL CERTIFICATION 2 eI 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH tae a Mae ties: 


Tz, Crrmzen or Wuat 
Country? 


13. FATHER’S NAME 


Immediate cause 
Antecedent cause(s) 


reer eae wt» § 
{ giving rise to the above cause 
7 stating the underlying cause last . 
(C)..... 
TL. PD ay SIGNIFICANT CONDITIONS 


ditions contributing to the death hut not 
related to the disease or condition causing death. 


I9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yeo No &) 
21, ACCIDENT Gpecify) PLACE (Home, farm, factory, street, : CITY OR TOWN) ‘COUNT —} S 
in [Simeone ‘ae oe 


< (Month) (Day) (Year) (Hour) | 
INJURY m, 


4). . ; t 
22, I hereby certify that I attended the deceased frotfe2./.Z...cccsony ; tothe. &, 194-7, that I last saw the deceased 


by iu Ly 
_, alive on ty £, 1: and that death occurred at... , from the causes and on the date stated above. 
) SIGNATURE : : (Degree or title) ' DATE SIGNED 
gt : 


IN. 
While at Not While 


JURY OCCURRED l HOW DID INJURY OCCUR? 
Work (At work 


/ oo Ban CREMATION | DATE 


FUNERAL D 
WV) « 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE col 


1. PLACE Of DEATH" 
COUNT 


MARYLAND 


ly. The (=) 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corgérate limits, write RURAL and give nearest town) 
| OR give it or this _,p) OR 
& TO 
2 HOSPITAL OR . STREET (Ifrural give location) 
8 INSTITUTION OR al . ADDRESS 
g STREET ADDRESS o 
2 3. Nae a (First) (Middle) (Last) | 4. Aue Month) (Day) (Year) 
@ Uypeor Ena) 22/2 YVAVE DELL peatH Sve, 1S 
3 6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, » DATE OF BIRTIT 9. AGE last birehday A inder 2 year (If under/24 brs. 
& | WIDOWED, DIVORCED, {/ SPE {7 ;: ‘onths| Days [Hours (Min. 
3 Srectty) zegie. ely 2 é 
- 199. YSUAL OCCUPATION pais \dnd of work! 0b. Kino é6F Buspffss “oR BIRTHPLACE (Stage or ford puntry) 12, CrtizEN oF WHAT 
° nn during most of working lifes evs retired) | INDUSTRY | v WT b, Country? 
EB i. L)ABY bltat-ratr MVM (a Mz; LS Lp 
8 


i 


13. FA’ BS NAM Td. MOPAER D AME 
ky L4H 42 tLe Za 


15. Was DECEASED Ever In U.S. ARMED Forcas? | 16. SociaL SECURITY NO. 17. INFOR! a 
(Yes, no, or unknown) | (If thal Ey war or dates of Vj 
service) 


pply every f 
rtant. Physicians: please write the causes of death clearly and legibly. 


18. MEDICAL CERTIFTCATIO' 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH < 


IntervaL Between 
2 


Immediate cause 


Sor yrantesedent cause(s) 


Diseases or conditions, if any, 

giving rise to the above cause 

{2 lo “tating the underlying cause last A 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditlons contrihuting to the death hut not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | I9h. MAJOR FINDINGS OF OPERATION 


— 
oy ee o 
| & Marc reserven ror BinpINe - 


, WITH.UNFADING INK. su 


S | aAccIDENT Gpecily) PLACE (Hottie, farm, factory, strect, ; (CITY OR TOWN) COUNTY) STATE) 

a SUICIDE OF office hidg., ete.) 

5 HOMICIDE INJURY << : 
> TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DiD INJURY OCCUR? 

=| 9 While at Not While | 

‘3 INJURY nm Work © At work 

& x 

g | 22. I hereby certify that I attended the deceased from aa ere , to, J. 195./., that I last saw the deceased 
eI . a 


alive on...oo mee ie Wi ROD cal and on the date stated above. 
SIGNATURE (Deg ~ 5 iy per 


NAME OF CEMETER 


PLEASE WRITE PLAINLY, 


A 


VS. AL5 


e@& 


—) 


™~ 


ge 


The-correct ai 


legibly. 


pply of 
please write the causes of death 


. Physicians 


is especially impo 


MARYLAND STATE DEPARTMENT OF HEALTH 


eA 
CERTIFICATE OF DEATH USSR0 


FOR MEDICAL EXAMINERS ee ee 

)) SRE TRB Pe etd ip se a SO 
1. PLACE OF DEAT: 2, USUAL RESIDENCE (HOME) OF DQECEASED- 

COUNTY ee 2 Z 4 f come 7 é Le 

MARYLAND : 

ort oud rae: ! ; TAY a a ly rg corporate limita, write RUR. ey give. nearest town) 

TOWN TOWN 

HOSPITAL OR STREET: 


INSTITUTION OR ADDRESS 
DBDRESS 


(First) 
ELVIY 


6. COLOR OR RACE |] 7. S) 


VAC (Speeity) 
UAL OCCUPATION (Give kind of work 


mars Ea life, even if retired, 
13. FATHER'S"NAME > 


a re ee REE Us S ARMED poet ; 
ea, n0, or = nown) ive jates 
sp 


(Day) (Year) 


7 


If under 24 hrs. 
Hours | Min. 


| 4. DATE (Month) 


Beara (775 
9. AGE iast birthda; 


D, 8. DATE OF BIRTH 
é 


Tt under t year 
Pes =f Months Days 


WHAT 


16, SoctaL Security No. | 17, INFORMANT 


— 
18. MEDICAL, CERTIFICATION 
ae INTERVAL Berwren 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATiI Cane AND DEATH 


Immediate cause 


WF FOC ATION - cee 4 pry bees 
Antecedent cause(s) 


Diseases or conditions, ifany, (b).......... 
ion giving rise to the above cause 
{60 atating the underlying cause last 
fo) 


WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition ceusing death. 


19a, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
No 


916.0 


2, EXTERN USE WAS BURGE (Home, Term, tactory, ares, 
PRIMARY (or CONTRIBUTING [ | OF. office bi 

CAUSE OF BATH. INJURY 

TIME (Month) (Day) ra a INJURY OCCURRED 
OF While at =’ Not while 
INJURY 4 


work et work 

22. I certify that I took charge of the remains described above, held an Autopsy L], [1spection 1, Inquiry 1] thereon and from the evidence 
obtained by said Autopsy, Inspection oe find that said deceased died on the day stated above, und death in my opinion resulted 
from: natural causes [], accident Suicide (], homicide (J, undetermined (]. - 


| ses areas fda Loan mee)  Piionts. 


es 2. RURIAT, CREMATION 
(7 | Sh FOERAL DR 


1 (CITY OR TOWN) 


HOW DID_LINJURY OC R? 


DATE SIGNED 


Base 
DATE THE Ausiltens 


formation carefully. The vorres 


m 


MARGIN RESERVED FOR BINDING ¢ 


. 
) 
PLEASE WRITE PLAINLY, WIPH UNFADING INK. Supply every item of 
\ is especially important. Physicians: please write the causes of death clearly and legibly. 


on 
ae } 


MARYLAND STATE DEPARTMENT OF HEALTH 6 7 j 
2411 N. Charles Street, Baltimore ve 


CERTIFICATE OF DEATH Reg. Dist. No.. 


. aoe Ow DEATH () STATE RESIDEN' 7 aio E) OF D 
Ty MARYLAND ts 
ry Wisias yg Srporate Minitep write RURAL nd] LENGTEX OF STAY C TY Ad ‘oute he corporate Jimi! =o RDP tat give ne it rie) 
OR) fgivo ni tol (in, ti piace) OR. 
TOWEL AAA ALAMLA Town _}//f A BD AVEO @ 


mf 


5c ROAL- OCOTPATION 
19a, yOSUAL OCCUPA’ Gi BIRTA Gy Wi 
t(Antishe | _ALA a Jk YX (Ar, 7. 
a at a j ie HERS MAID eos 
Z th cl AACS Xx 
i ‘aS Decrasep Ever In U.S. Anmep Forces? | 16. Socia, Security No. VA 
V4 p 


(Yes, n0, or unknown) | (it perdcos, or dates of 
18. Sa SENG eit 


—)40 eervice 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH j 
Immediate cause (*)-~.. [eos ee Rewer th PYF € — ag : 

ra ff - 


4A, ! Apfosed ent cause(s) 
93d Diseases or conditions, if any,  (b)..-. 


Hoserr. STREET ~ 5 f ruret; ° ¥ 
INSTITUTION on, 4 AbpRess (7 /7 Gt rare, ahve Tene v 
STREET ADDRESS7P-4144.4</ Ar dhde SOP hE EN, 

3. NAME OF Py, rat) “(Midd Str 4. DATE (Month) Day) ear) 
DECEASED of of EE AE oF 
(Type or Print) B ER. fe id Cc R D Z 19 

5. SEX % COLOB OR,RACE | 7, SINGLE, MARKIE $DATE Ob DITH t birtgay |it under T ifund 

li g | "w WIDOWED, DIVORbED/ vf | o C7 ¢, a es © yi | cout | Bays Hours | Min 
AA BON BA bas 2. iz 


giving riee to the above cause 
stating the underlying cause last 
fc) 
It, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION 


F OPERATION 
ra 


21. ACCIDENT (Specify) E (Home, farm, factory, street, { (CITY OR TO’ (COUNTY) 
SUICID office bidg., etc.) : 
HOMICIDE ? 
TIME (Blonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF leat Not While 
INJURY m, Won At work . 


ul as: ra that I attended the deceased trombfershe... 1902. » 97 joebar 6. i9Z, , thet I last saw the debeaed 


alive on. nid fet TOL, y and that death occurred at,.. ne ssase m:, from the causes and on the date stated above. 
ag ‘pelea 3 Deyges or title) ADDRESS = DATE Ok 
beets aw, 4 4a ng appa 


BRIAL, CREMATION | DAT, THEREOF EDP CEMETERY OR RED 
MOVAL (Spgpity) | t Q ‘ 
Lit Z Agt "Koerad Xe 
Dm) SCD BY LOCAL | ROSISTRAR'S fini ro 7 “7 ADDRESS 
— J a 5 - 
Lf YT A | © sp SILT Z, ne, PtPALALLA es ag 


Ma j ht, bo Lure, UE 


PLEASE WRITE PLAINLY, 


vs. Als 


(-, bad 
Mak ESERVED FOR BINDING * aS 


WITH UNFADING INK. 


Dworreet age 


tion carefully. T! 


ly every item of informa 


. Supp f 
: please write the causes of death clearly and legibly. 


rtant. Physicians: 


is especially i 


impo 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. 


fr Ben OF DEATH: 2 ak RESIDENCE (HOME) OF DECEASED- 
Camrols MARYLAND ea Mary land COUNTY __. 
fogs (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (Lf outside corporate limits, write RURAL and give nearest town) 
Town 2° beret town) Sykesville irlle"S /B709 oh ow Baltimore City 


06922 


eT ee a ato 
STREET ADDRESs Springfield State Hospital SS Unknown - 
pee ie INU RIS Ae a 
3. NAME OF First) ‘(uiddley (Last) 4. DATE (Month) (Day) (Yea 
DECEASED : OF cs 
(Type or Print) Jartin F. FAHEY | pDeata _ July 19 


6. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE tast birtbday | If under I year [If under 24 hre 
aa WIDOWED, QIVORCED, | Months | Days | Tours | Min,” 
male white (Speelty) "SLC 18 2 gre, [MEN Deve Doe] Me 
aes; Eee AL Cee eS an med | be aed OF BUSINESS OB | 11. BIRTHPLACE (State or foreign country) | 12, Cinizen op Wuat 
lone dust oat, of working tife, evon if ret USTR UNTRY? 
‘tinder taker i -—— Maryland ee 


“13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


Martin Fahey Sarah Coppinger 


3 Was $e ae ttle as ARMED ‘inwot| 16, SociaL SecunitYy No. 11, INFORMANT AND ADDRESS 
y es, give war or dates A f * 
ey ecm) Ne) L ateaic unknown Records - Springfield State Hospital 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH prneray Parva 
Immediate cause @Chronic..myocarditis.and.myocardial degeneration... 3years. 
Ree 2.Antecedent cause(s) 
| Diseases or conditions, if any,  (b)_-—...._. Tn ee ee | ee 
; giving rise to the above cause 
1 A -atating the underlying cause last 
fe) | 
iM. Coming Sa aN coy ey x 
ef it: jt) te 1 ut not - : 
Telated to the disease or condition causing death. _SChizophrenia,hebephrenic type. | . 
Téa. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
aae’ a= Yes No 
“Hi ACCIDENT Specify) PLAGE (Home, farm, factory, street, SSCA OR 1a oo ee 
SUICIDE eehee Eee mores erin aetor7) i ( D (COUNTY)  GTATE) 
HOMICIDE INJURY =—— t= 
TIME (Sfontb) (Day) (Year) (Hour) INJURY OCCURRED =| HOW DID INJURY OCCUR? 
OF fats White at Not While 
INJURY m, | Work Oat work O --- 


22. I hereby certify that I attended the deceased from2°Pt. a 19.47, to. July. 2h.., 19.21, that I last saw the deceased 


alive on...... JULy...u4.., 19.24, and that death occurred at..,43.3Q...3.2.m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Ame an : . Sykesville, Maryland 7/14/52 
35. BURIAL, CREMATION ) DATE THEREOF Ty gw, LOCATION (City, town, or county}. 
eS Ps | A é az A Cael SC Ae_g A Lde pis 
2. i DU 


as oe 


Sf e eS za 
MARGIN RESERVED FOR BINDING = 


WITH UNFADING INK. Supply every 


LAS WRITE PLAINLY, 


correct age 


item of information carefully. 


: please write the causes of death clearly and legibly. 


ysicians: 


especially important. Ph: 


Is 


MARYLAND STATE DEPARTMENT OF HEALTH 


1h 99: 
Pe 2411 N. Charles Street, Baltimore ‘ 6 923 
CERTIFICATE OF DEATH Reg. Dist. No.... 72. 
“PLACE OF DEATIV 2. USIIAL RESIDENCE (H@ME) OF DECWASED- 
STATE COUNTY ? 


COUNTY Carroll County MARYLAND 


i 
cae a outside corporate limita, write RURAL and ee Tiga STAY ee (If outside corporate limite, write RURAL end give nearest town) 
own tenes town) Sykesville, Mdd 4% SMES TOWN ye aay, 


HOSPITAL OR STREET = at 1, give location) 
INSTITUTION OR ° 4 ADDRESS V4 } 
STREET ADDRESS Spr ng fi 2 l 4 Sigte Hospita 1 Z 


3. NAME OF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
(Type or Print) a, lel FLICKINGE DEATH i 29 19 
6. SEX ate, 6. COLOR oF RACE 7. SINGLE, MARRIED. & DATE OF BIRTH 9. AGE Jest birthday | If under I year |If under 24 bra. 
male WNLve ae DIVORCE s bn | Months ays | Hours | Min. 
pecily = a (a ea 


10a. USUAL OCCUPATION (Give kind of work 


12, CrtrzeN of WHat 
done during most of working life, even If retired) 


Garroll County , FAL, CReE UeSiahis 
| 14. MOTHER’S MAIDEN NAME 


Willian i sees poe MewonerS 


15. WAS DACRASED Even IN U.S, Anup Forces? | 16. Social SEcuRITY No. 17. INFORMANT AND ADDRESS 


; Tt yes, da | aoe 
Ee ex ae ae eo eee eee §pringfield State Hospital 
r 18 MEDICAL CERTIFICATION 


InvTEEvaL BrrweeN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Deata 


10b. KinD OF BUSINESS OR | il. BIRTHPLACE (State or foreign country) 


Se aly 


“73. FATHER'S 


_. Immediate cause @-Chronic..interstitial pneumonda. -_nccnen nner nnnnenrn stant nee me TRORERS. 
5 / 7 O Antecedent cause(s) 


Diseases or conditions, if any,  (b)-. rOnto- 4-e—-) an. —_ ee ee acres 
; icsetigieise te) fataey tieaten )-Ghronio- adhesive-pieurisy 8-years 
/I¢ atating the underlying cause !ast_ 
() 
dk GRue cs ORANG Gh Ten Ga! a P. h | 
ti len’ not 
Conditions contributing to the death but not | Psychosis with cerebral arteriosclerosis 22 years 
192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
= = Ye O No @ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE - OF ~ office bldg. ete.) = : _ cs = 
HOMICIDE INJURY 2 
Month) ‘Di 7 ‘Hour! INJURY OCCURRED TOW DID INJURY OCCURT 
oe TS a D | While at Not While | 
INJURY se m Work At work ok 


ae of 
22. I hereby certify that I attended the deceased from.1.Julyh7, 19 eee 5 to. 7 eh that I last saw the deceased 
05 


and that death occurred at....0...7....... &e.m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


SPRINGFIELD STATE HOSPITAL, SYKESVILLE MD 29 July51 


E REC'D (BY LOCAL ] REGISTRAR'S SIGNATURE 


at /737\ 2. Aletta ae 


we @ 


. +¢ 
© MARYLAND STATE DEPARTMENT OF HEALTH U6 924 


CERTIFICATE OF, DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No._/ 


1, PLACE OF ‘TH: he 2. USUAL RESIDENCE 
co’ STA’ 


UNTY, 
MARYLAND 
CITY (If outside corporate Imita, bad RURAL and | LENGTH OF STAY 
fone nearest fown: = —— (in this place) 


eee OG on (If rural. give location) = 
Birger WopRess * ©. CW taberernnP— z 
(First) (Middle) 4. DATE (Mopth) (Day) (Year) 
or 
on C4 1a67/ 


8. COLOR OR RACE NGLE, MARRIED, = E . day |Af under I year {If under 24 hrs. 
he og bs oe ays vise Min. 
puss : 


4 
rrect age 


ahe on 


formation carefully. 


® 


10! 


12, Ce or Waat 


item of 


i 


PVM LR 
15. Was Dacrasep Ever In U.¥. ARMED Foncust 16. SoctaL Security No, 
(Yes, no, or unknown) [cise give war or dates of Bf) Ee Dy Z 


pply every 


18. MEDICAL CERTIFICATION 
INTERVAL Betwuen 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATE 


Immediate cause 


B63 4 Antecedent cause(s) 
Diseases nr conditinna, ifany, — (b).._.. 
giving rise to the ahove cause 
i) seeing the wR leg aipee iat 
Ss (e) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but nnt 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
* Ye O No @ 
EXTERNAL©AUSE WA ] PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) —\ (STATE) 


* 


ee 
e 
MARGIN RESERVED FOR BINDING 


“PRIMARY [Por CONTRIBU TING [| OF __ office bidg.. etc.) 
CAUSE OF DEATH. INJURY grace — Pry Kh 


TIME (Month) (Day) (Year) eon Teme coma tie ae WZDID INJURY OCCUR? 
a jie at Not whiie 
frsury 7? ~ 2¢-57 Gm | work at worl | (lea 
22. I certify that I took charge of the remains described obove, held an Autopsy (1, Inspection D-tnquiry (thereon and from the evidence 


obtained by said Autopsy, Inapection or Inquiry, find thateéaid deceased died on the day stated above, and death in my opinion resulted 
= from: natural causes (}, arcident tec imicide C, homicide Q, ene eee le 
ty DATE. SIGNED 


\ SICNATUR (Degree or-titie) ADD oy DAT 
Piguet Load - Pepe 1 Puilinaarr Ma ees 
i 


BURIAL, CREMATION 0" HEREOF NAME OSL Py ERY sic RERIE ES LOCATION , town, or county) (State) ~ 
oy Ve * 


2 
eS 
bo 
2 
3 
a 
oo 
= 
a 
2 
3 
rel 
8 
3 
i|7 
8 
: 
i 
a 
q 
= 
a 
3 
5 
PJ 
a 
€ 
§ 
2 
2 
£ 
= 
s 
& 
& 
& 
2 


od 


REMOVAL (Specify) J 
LAA, Fah terse, {7 Lo ahneLe * 


DATE "RE y Zo 2@ FUNERAL DRRECTOR ai tj ADDRESS 
REG. g : 
TEP EEE oe hme Dhal Bers, (he 


WV 


lle 


et WRITE PLAINLY, WITH UNFADING INK. Su 


VS_A15A 


MARYLAND STATE DEPARTMENT OF HEALTH (6 Q25 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 


1. PLACE OF BEAT! ENCE (HOME) OF DECEASED- 
COUNTY COUNTY 
MARYLAND 


Cir ‘outside corporat limits, write RURAL and ) LENGTH OF STAY 

Gu? er sane tee , | (in this place) OR 
TOW) 

HOSPITAL OR STREET 


INSTITUTION OR if ADDRESS 
STREET ADDRESS 
3. NAME OF 
DECEASED 
(Type or Print) 


If under 24 bre. 
Hours | Min. 


TION (Give kind of work 
ing life, even if retired) 


13. FATHER'S NAME 


15. Was‘Uaceasep Ever IN U.S. ARMED Forces? | 16. SoctaL Security No. 
(Yea, no, or unknown) jt rea, give war or dates of 12-04-40 z% 


service) 


Immediate cause 


a2. 94 Antecedent cause(s) 


jseases or conditiona, If any, 
a giving rise to the ahove cause 


stating the underlying cause lest 
te) 
Il. OTHER SIGNIFICANT CONDITIONS: | 


MARGIN RESERVED FOR BINDING 


Conditiona contributing to the death but not 
related to the disease or condition causing deeth. 


198. DATE OF OPERATION | (9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
Yes No 


21. EXTERNA JSE WAS PLACE ( i, ferm, factory, street, — CITY OR TOWN) { 7 (COUNTY) (ST. 
PRIMARY if OF oO! z.. eta.) s N 
CAUSE OF DEATH. INJURY 
5 
, ae 


TIME. (Month) (Day) (eer) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
le at t 1] , 
/ 022) |e Cenerter Ahn Pe 


22. I certify that I took charge of the remains described above, held an Autopsy D1, Inspection [A Inquiry (A-Tereon and from the evidence 
obtained by said Autopsy, Inspection or Ingutry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes [_], accident [py suicide (), homigide (], undetermined (). 


SIGNATURE (Degree or ADDRESS ee « 


CREMATH 
VAL? (Specify, 
4 


INJURY, 


is especially important. Physicians: please write the causes of death clearly and legibly. 


if 


o 
& 
o 
=< 
& 
2 
es 
q 
3 
E 
2 
& 
‘S 
& 
3 
8 
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o 
> 
a 
a 
| 
a 
4 
& 
o 
es 
a 
< 
a 
z 
=) 
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E 
ze 
~ 
a 
Z 
< 
= 
a 
23) 
5 
oe 
2 
ios 
vn 
< 
(23) 


ot 


se 


'ully. THe correct age 


formation caref 


lease write the causes of death clearly and legibly. 


e e~ 


inl 


item of 


P 


MARGIN RESERVED FOR BINDING 


e 
> 
oe 
> 
a 
a. 
el 
a 
xs 
é 
i) 
a 
Q 
< 
= 
Zz 
=) 
x 
= 
e 
3 


¥! 


1¥ 
trAIN 


is especially important. Physicians: 


( 


“ASE WRITE P' 


VS. ALISA a 
nA 
PLE 


Item 1 FilmG134 7/26/51 w.w. 
HA MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 16926 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


1. pee Ped DEATH: 2. eeray py aS ama OF eet Se 
a 
Carrol) MARYLAND sie Mesias 
CITY (if outside corporate Yralta, mote RURAL and | LENGTH OF STAY CITY (If outaide corporate limite, write RURAL and give nearest town) 
on zive nearest town) . q this place) OR 
TOWN 2 Lack TOWN 


HOSPITAL OR y STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS = 


(Middle) (Last) | 4. DATE (Month) (Day) (Year) 
OF 
EH DEATH 20 oj 19 


6. COLOR OR RACE Ie ia a 2 8. DATE & "TOOT 9. AGE last birthday NES ad T eat 4 ee 24 bra, 
ED, : De. 90 ‘ont ays | Hours | Min. 
White (Specify) Ge Os yrs. | | 


bs USUAL CTEM Matin) rte cae of abe 3 Fe Kino OF BusiNBSS OR | Tt. BIRTHPLACE (State or foreign country) | Peon oF WHat 
lone Z ost ror Kin even If retired) INDUSTRY UNTR Y’ 
oe Pennsylvania U.S. A 


13. FATHER'S NAME wn 14. MOTHER'S MAIDEN NAME 
a ‘Was Daceaanp thes ve ARMED ye elt 16, Sociat Security No, | 7. Rebecca. g 

€8,ghO, OF UNKNOWD! yes, give war or ‘tea o! 
TR servi cd eniow ww unknown 2nd, _Army 


t8. MEDICAL CERTIFICATION 
INTaRvat Barween 
I, DISEASES OR CONDITIONS DIRECTLY LEADING 'TO DEATH ONsET AND DEATHS 


Immediate cause «) Crushing injuries of head,. chest. and pelvis 


Sb, S antecedent cause(s) 


laeasea nr conditinne, I any. —(b) 
 _kiving rise to the above cause 
170 © stating the underlying cause Inst 


te) 


Th. OTHER SIGNIFICANT CONDITIONS 
Cnnditiona contributing tn the death but nnt 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


a UAT LAL SUES NG Rese ome farm, factory, street, (CITY OR TOWN) (COUNTY) (ST. 1A > 
CEN TERNGL CA are (ACE ( a 
i auRY Bi ghwe. Route 26, 1 mi. east of Taylorsville” “\. 


CAUSE OF DEATH. INJURY 

» TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF 2 While at 

ingury 7-20-51 3:30 am | work O 


22. I certify thot I took chorge of the remoins described obove, held an Autopsy Ki, Inspection], Inquiry 0) thereon und from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, und denih in my opinian resulted 
from: natural causes (], accident BK, suicide (\, homicide (], wndetermined (]. 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


700 Fleet Street 
23. BURIAL, CREMATION } D. 3. NAME OF"CEMETERY OR CREMATORY LOCATION (City, town, or county) 


weit” | “Jury 22,2951 Wate 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR 
a4 | Earl B. Wolverton Funeral Home 


\ we reet, Da. re~ 


> 


iM 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY) WITH UNFADING INK. Supply every item of information care’ 


~ 


full: 


fully. 


fant. Physicians: please write the causes of death clearly and legibly. 


is especially 1 


MARYLAND STATE DEPARTMENT OF HEALTH 


) f; 
2411 N. Charles Street, Baltimore Ul 69 2 ( 
CERTIFICATE OF DEATH Reg. Dist. No..... 24. 
Te COUNTY : 2 eee rh DENCE (HOME) OF ie NTY, 
a MARYLAND ~asoington 


hae at omaiids corporate limits, write RURAL and | LENGTH OF STAY CITY at outside corporate limits, write RURAL and give nearest town) 
givo nearest town) this. OR 


a place) 
TOWN pvkKesville town Hagerstown 
HOSPITAL O STREET ‘(i rural, give location) 


INSTITUTION OR ADDRESS a eee oe 
STREET ADDRESS ONY 


3. NAME OF (First! Middle) t) 4. DATE 
DECEASED ae oneae , — l Da (Month) (Day) (Year) 
(Type or Print) ure Shir Krouse DEATH is 51 
5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE jast birthday | Il under 1 funder 24 bra. 
ea ee | WIDOWED, , DIVORCED, | P89 69 Months | Hours | Mint 
fer white (Specify, OW. =2¢ 29 yn. 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BUSINESS OR f. wnat (State or forei ti 12, 
done during most of working fife, even If retired) | Inpusrry we ’ het pres eA fi | onrayT at bios! 
: ce wile washington Co. Md. sede 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Dillon Weagley Shisryiw 
15. Was Decrasen Ever IN U.S. ARMED Forces? 


16. SoctAL Securit¥ No. | 17. INFORMANT AND ADDRESS 

None Hosnital Hecords 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause w Atypical Pneumenia._ 


pees it cause(s 4 

60x Dineasce etl ay Se ee 
tiving rise to the above causa 

. | stating the underlying cause last 


fe) 
i. OTHER SIGNIFICANT GONDITIONS 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


Faber or unknown) | Alt yee elve war or dates of 


ida, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, | CITY OR TOWN COUNTY. 
SUICIDE as | OF "office hidg., ate.) : q ogi) oe 
HOMICIDE INJURY 
er (Month) (Day) (Year) (Hour) peak ee ty | HOW DID INJURY OCCUR? 
INJURY wi | War oO at eoee e 


. I hereby certify that I attended the deceased from...0)ULy...2£ 19 9.5.0, to LUL Yn dees 19.005. ob that:t last saw the deceased 
alive on. gua. tla ibe my and that death occurred at....4.2. de Pm., from the causes and on thas date stated above. 


(ee: Ae Presse wily) ADDRESS : DATE SIGNED 
YZ -VITWMWHHG YY, VY Springfield State wNosn ic ex 


2. BURIAL, CREMATION | DATE THEREOF KAME OF CEMETERY OR CREMATORY LOCATION (ity, town, oF county) (tate) 
REMOVAL (Specif; oo. aI 5 
PGP. de 2 CeO ee 
( D TE eee BY LOCAL | EGISTRAR’S SIGNATURE 24. FUNERAL pinge OR P y ~ ADDRESS 
leer 2, JIS] _| LZ Ae OO ee 
// a 


MARYLAND STATE DEPARTMENT OF HEALTH F 
2411 N. Charles Street, Baltimore 6 328 


CERTIFICATE OF DEATH Reg. Dist. Now AA vsunue 


aa PLACE OF DEATH: 2. ae RESIDENCE (HOME) OF DECEASED: 


COUNTY a } gp STA’ COUNT’ 
MARYLAND (= bel 
CITY (If outside corporate Hmits, write RURAL and | LENGTH OF STAY es (If outside cor; te limits, write RURAL and give nearest town) 


OR ___givo nearest town) (in_this place) 
TOWN 4 me- TOWN. 


HOSPITAL OR STREET Ct give location) 
INSTITUTION OR Lf ADDRESS 0 
STREET ADDRESS = 2 t 


Bi, Wn NS INK. Supply every item of information carefully. Fhe 
rt 


3. NAME OF (Firat) (Middle) (Last) |“s 4. be we (Month) {Day) (Year) 


DECEASED same 
(ypeortinn JAY ID ada LooWHIAGBibh DEATH ZL 2 b/ LIS) w 
TSX © COLOR OR RACE] 7, SINGLE, MARRIED. ©, | 5 DANE OF BIRTH 0. AGE ua sry | Uf undat Cyear [funds 2amm. 
Z pb, he f 


pent aye Lgl Min, 


|" Specity) yn. 
1a. USUAL OCCUPATION (Givo kind of work} 10b. Kinp oF Bustnmss oR | 12, Crrizan v Wuat 


ne during mgst of yorking life, even If retired) | INDyATRY County? 
pi ¥. tae 3} 


. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SociaL Security No. 
(Yes, no, or unknown) j (If in give war or dates of en 
jservice) 


18. MEDICAL CERTIFICATIO 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause @—...gF i ‘ 
a4 { %\ antecedent cause(s) 
Diseases or conditions, If any,  (b)-.-... 
42 4 giving rise to the above caus 
7. stating the underlying cause last 
(e) 
SR SIGNIFICANT CONDITIONS 


Conditions contributing to tbe death but not 
related to the disease or condition causing death. 


1a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


o 
cA 
& 
a 
q 
i) 
i 
° 
fa 
E 
= 
& 
mn 
& 
it 
z 
foe] 
o 
& 
< 
a 


it. Physicians: please write the causes of death clearly and legibly. 


2h. ee hg (Specify) | o PLACE (Home, e farm, oon street, (CITY OR TOWN) (COUNTY) (STATE) 


OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) at ais OCCURRED HOW DID INJURY OCCUR? 
OF | ea le at Not While 
INJURY Work O At work (J 


ally impo 


is especi: 


alive on.. @. / 2.02... 198. /., and that death occurred at. Be "s 2. .m., from the causes and on the date stated above, 
SIGN. ar (Degree or title) “ADDRESS DATE SIGNED 


WRITE PLAINLY, WI 


MARYLAND STATE DEPARTMENT OF HEALTH OO 
2411 N. Charles Street, Baltimore 06929 


CERTIFICATE OF DEATH Reg. Dist. NO. ZA ononnune 


"5 eae DEATH: Sykesvill ey Ma 2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE 
MARYLAND. Maryland sake 
—“CrTy ar OE irre Taka, wate RURAL and LENGTH OF STAY || CITY Cif outside corpornte Nite, vite RURAL and give nearest town 


OR gi this pl 0 : 4 
Town “fire od town Baltimore Cit 
HOSPITAL OR 4 TREE Ture 
INSTITUTION on SPYingfiled State Hospital ADDRESS Spe aD “ 
STREET ADDRESS 

“= NAME OF iret) (Middle) (Last) ] 4. DATE (Month) (Day) (Year) 


DECEASED OF 
DEATH J. 25 11 


(Type or Print) ROSE NO_NE MANACK 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, & DATE OF BIRTH 1] 9. AGE last birthday | If under 1 Tuna : 
| WIDOWED, DIVORCED, | Months | aye Hours) Mir 

pecl fy) 


~, Female ath 2m: 
10a. USUAL OCCUPATION (Gi: ind of work | 10b. KinD oF te or foreign country) | 12, Civien or WHat 


ve 
dong during most ofworking life, even If retired) | INDUS’ 

Housewor “fone 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Joseph Manask Kate Klima 
(i Was ates i Fe ae 16. SOCIAL SECURITY No. ] 17. INFORMANT AND ADDRESS 
SR Nore) heesvlet Hey None Brother- Name and address unk. 
; 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @-..Pulmonary tuberculosisx. 


¢ * Antecedent cause(s) 
' Diseases or conditions, if any, —(b) 
2 giving rise to the above causa 
[2 J feating the underlying cause lnat, 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 


‘ibutlh he death hut not i i 2 alee! 
Conditions contributing to the death & but act, Cataonic schizophrenia with mental deficiency | ho years 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


None ‘ Yes N 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN: COUNTY, x zt 
rae iP | mS * ? (COUNTY) (TATE) 


HOMICIDE office bldg., ete.) 


UNFADING INK. Supply every item of information carefullyxThe correct age 


t. Physicians: please write the causes of death clearly and legibly. 


Peerviss 


2 
a 
a 
4 
=} 
os 
3) 
i» 
a 
5S 
rs 
a] 
DQ 
I 
ed 
zi 
o 
i) 
< 
a 


INJURY 
ae (Month) (Day) (Year) (Hour) | 
™m, 


INJURY 


INJURY OCCURRED 
While at Not While | 
Work (At work 


HOW DID INJURY OCCUR? 


ally im 


22. I hereby certify that I attended the deceased from..1..July......, 19.52, to.25..July...529......... that I last saw the deceased 


alive on..2Uh..JUly.., h occurred at...10.:.10A....m., from the causes and on the date stated above. 
TUR , eo or title) ADDRESS DATE SIGNED 


51 


is especi: 


23. BURIAL, CREMATION | Lat CEMETERY OR CREMATORY 


3MOVAL, (Si 
L. ; 
'NERAL DIRECTOR ADD! y 
Loh, $6, ALLY ed th Zu a¢, 


= 


PLEASE WRITE PLAINLY, WIT. 


N 


(sy 


5 


\ vera 
“te 


© es. e 
‘eum MARGIN RESERVED FOR BINDING + : 


MARYLAND STATE DEPARTMENT OF HEALTH 69: 30) 
2411 N. Charles Street, Baltimore i 


CERTIFICATE OF DEATH Reg. Dist. No. 


“PLAGE OF DEATID 2 USUAL RESIDENGH GiOM| DECEASED: 
COUNTY WA state UE a Nila 
fLiicttcK MARYLAND 


Bs or a off Lie URAL and sg CENGTHL 9 SPAY GETY UE outaidg corps SpMeiteracita RURAD and yive nearer Sowa) 
ee 70m ee wee ht Ahan, By- TOWN A L 2, 
é STREBT BAe 

| ON AED Aa oS 5 
g& STRE FAURE od 2 LL ita 7. as _ ZE-< 
ope 3. NAME OF V4 erie iret) Li) ey x ay j/ [“3 «© DATE (Month) (ay) (Year) 
re (Type a $ “ ~ — (% 

2 a 6. CO. 7 SINGLE, MARRIED, ATE QF BIRT: 2. 
53 oS ae se pany iF? ei : 1g” [Boo eat funder 24 hea, 
a 1 USUAL Al TO id of work mes Lifes Viz oe | 
— 8 Ya. Ny AGive kind of work | Ab. a oF SINESY OR i. ‘BIRT! v4 E fe 
ae done during most of « life, even If pare fr WZ, Seer foe 

oa LA or 1418 
Be HER'S AME FN as = 
ie a Ss AMAL Ddor JA AAD. ye AAG AOL RI A A Ll 
asl es WAS Decesseo ae gh aoa ceil 16. Soct 4D tx No. Qe. AND ADDRESS Te: LY 
5 es, no, oy unknown yes, give war or ol Vs 
> Na Psvice) aS ONE Y hada Gi) _t Ze 
Gg 18. MEDICAL CERTIFICATION 
a: 5 

3 I. DISEASES OR CONDITIONS DIRECTLY LEADIN: 0 DEATH & 

4 Immediate cause (s)—. “ie pie — 

‘a 


903, 7. Antecedent causo(s) 


FA Diseases or conditions, if any, (b)--.S 

a riving rise to the above cause 

S ik: oa stating the underlying cause last, 

| {) 

3 il. OTHER SIGNIFICANT CONDITIONS 

Py Conditions contrihuting to the death but not 

a telated to the disease or condition causing death. 

EI 19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION = 20. AUTOPSY? 
t Ya QO No 
B 2. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) TATE) 
8 oe office hidg., ete.) 4 

- HOMICIDE RY 

a TIME ([bonyhy a (ear) INJURY OCCURRED (Oy Ye, LOE WEL 

a or. 73 Take leat Not Whi 17 

g SED diate Work 0 Atos = o p Z 

3 22. 1 cee eortify, that I attended the deceased frop Moa. we 19 7 that I last saw the deceased 
na 


ed above. 


Le DATE SI ED 
“3 757. 


MLZ 
DATE THEREOF 
47 1G 37 


ECO BT Tend 24. FUNERAL DIREC ADDRESS 
soy leek a Bon RIT RO, 


ASE WRITE PLAINLY, WITH UNFADING INK. Su 


MARYLAND STATE DEPARTMENT OF HEALTH } 
2411 N. Charles Street, Baltimore 06931 


CERTIFICATE OF DEATH Reg. Dist. Nowe Pennines 


® Cane OF DEATH: 2. a4 RESIDENCE (HOME) OF DECEASED: 
Carrell MARYLAND Maryland COUNTY Carrell 
cee kl outside Cae iimita, write RURAL and | LENGTH ee vie ot (it outside corporate limita, write RURAL and give nearest town) 
vo nearest town! 
Town Taneytewn (my Ye bite® town Taneytew!s 
RSTERK os 2 
STREET ADDRESS _ Antrim Street Antrim Street 
3. NAME OF (First) (Middle) (Last) | 4. one (Month) ri (Year) 


R. Nusbaun DEATH 19 
6. COLOR OR RACE 7. SINGLE, MARRIED, | 8 DATE OF BIRTH 9%. oe 3" birthday ey |i fai Lyeer If under 24 hrs, 


Female White ewe Married’ Months | Days | ours | Min. 


108. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Bustnass og | 11. BIRTHPLACE soni count 12, CITIZEN OO! 
done during most pf working life, evon If retired) USTRY ae | Ma i | jr WHAT 


13, FATHER'S NAME | 14. MOTHER'S MAIDEN ME 


Ephriam Yingling Barbria Feeser 
15. Was Decrasep Ever In U.S, Anump Forces? | 16. SoctaL SmcuritY No. [ANT AND ADDRESS Antrim-st. r) 


(Yea, ng, or unknown) | (Hf yes, give war or dates of 
Ieerviees Nene 
18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause wad Pern taagen, 7 ts Ca eeew ee 


3 pcccnent cause(s —_— . 
3 x lneasee of conditions, any, (b)... Ansprccatnteinnctisins YR tok. a 
Evie ripe to the above eauss 
C4 stating the underlying cause lest 


b DE 
&) 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


1a, DATE OF OPERATION | 1%b. MAJOR FINDINGS OF 


2. ae (Specify) oF oe (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STA’ 


office bldg., etc.) 
HOMICIDE INJUR’ i 
ae (Month) (Day) (Year) (Hour) TNIORY OCCURRED | HOW DID INJURY OCCUR? 


SS 


. “The corre 


ply every item of information carefully 


Su 
please ks the causes of death clearly and legibly. 


WITH UNFADING INE. 
ysicians 


Ol lle at. Not While 
INJURY m, WWorle O At work 


22. I hereby certify that I attended the deceased from. F Pee Ae ae 199/., that I last saw the deceased 


alive on.. 7 AZ, occiecc , 19.9/ , and that death occurred at Zs 2. 25 Ff. .m., from the causes and on the date stated above. 
SIGNATU) (Degreo or title) ADDRESS DATE SIGNED 


Ke. ADO ee ee aie Ta 5 deat Zre/s: 


23. BURIAL, (CREMATION DATE THERES, NAME OF CEMETERY OR CREMAJORY LOCATION (City, town, or county’ State) 
RE ipecily) 


Silver Run, Carrell 'Ce,Md. 


» FUNE. , DIRECTO! ADD. 
WD diiths tor_1strlestom, Pa. 
Zz = 


ially important. Ph; 


is especi 


e 

Q 

a 

a 
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[= 

i=} 
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& 
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Q) 
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WRITE PLAINLY, 


v4 Wetace 
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Dae: DE | 


os 

“31 
Bs 

es 
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Es 
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eo. 
S38 

& §s 
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ae 
a 8 
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ag 

Q ae 
3 ag 
Bud 
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O8 
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zoe 
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he Be 
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aa 
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<8 
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@ = 
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age 


es 


MARYLAND STATE DEPARTMENT OF HEALTIL 
2411 N. Charles Street, Baltimore (6932 


CERTIFICATE OF DEATH Reg. Dist. Now coco 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY 


1. PLACE OF DEATH- 
tere) 


MARYLAND 
LENGTH OF STAY 
ce) 


CITY (if outside corporate Himite, write RURAL and 
OR gi yon) i 


HOSPITAL OR 
INSTITUTION OR Zr 
STREET ADDRESS 


3. NAME OF First) Middle) ES DATE (ay) (Year) 

DECEASED OL PS) OH 

(Type or Print) Zi Bey 
Br Spx «COLOR OR RACE) 7_SINGLE, MARRIED, $, DATE - 770, tnder I year jIfunder24 h 

y y 4 | WIDOWED, DIVORCED, bee Montha| Days Hoar Min.” 

Lins _£ AMAL, (Specify) eve of 4 

WY USUAL OCCUFATILN (Give Ktad'of work] 1b. Kino “or Janie LAO, Z| Ud h country) Cinzen oF Waat 
fiope during most of rorking life, even jf retired) Ip YX j Ta 

TY dictate Stdirddor Vt tn J oF; ra LA, U7, pot LEEFRN__ ‘ =. 
1s. FSA S NAME 7 14, MOTHERS MAIDEN NAME 

Y WA G } | 2 
off fics Af: iM eA een 
SED E' U.S. ARMED Forces? 


(ve 
yi ox unknown) | year, gee  kive war or dates of 2/2 | ib Bei GES 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY ING TO DEATH 
Immediate cause o @ Rou 


D0, v4 Antecedent cause(s) 


Diseases or conditions, ifany, (b)..../ 85 J) 
Or giving rise to the above cause 

A stating the undertying cause last 
Il. OTHER SIGNIFICANT CONDITIONS ~~ 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION l 30. AUTOPSY? 
Yes  __ No 4 


E PLACE (Home, farm, f CITY STATE) 
3. ACCIDENT (Gpecify) ee | C OR TOWN) (COUNTY) GTATE) 
HOMICIDE INJUR’ 
IRiORY OCCURRED DID Ih 
TIME (ont) (Day) (Weer) (How) | INJURY OCCURRED | HOW NIURY OCCUR? 
INJURY mn Work 0 At work [7 
22. L hereby certify that I attended the deceased from/3.2U@ , 19.20, to baal 194-/, that I last, saw the dedeased 
alive on £ Q., APY... » 19. S/., and that death occurred at. “EtR af e causes and on the date stated above. - 
SIGNAT) 4 RE (Degree or title) ADDRI DATE SIGNED 
Un hlouli,, Wr Leg) SSF 
ZAG AP 4 a T ‘ 
B_BGRIAT, CREMATION { P Les NAME hy CEMETERY OR CREMATORY ] LOCATION (City, town, op coun (State 
PHOVAL RS ) bo /k, ch J y 
™ i , sits EAC B eeain SGN CRESTS LPRALMALA MATA bb a Lid * 
6 i 
CF er ee fo 
A a CF ES A a) kd 


“ey 


MARYLAND STATE DEPARTMENT OF HEALTH ae g 
sp 2411 N. Charles Street, Baltimore : 38 


CERTIFICATE OF DEATH Reg. Dist. No 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
iT. COUNTY 


“Tl. PLACE OF DEATH: 
COUNTY 


@ ®@ +) 


item of information carefully~ The correct age 


please write the causes of death clearly and legibly. 


Carroll MARYLAND Maryland 

CITY (if outside corporate Timite, write RURAL and {| LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest tawn) 

OR. give nearest town) . fin thi ’) OR 5 

TOWN Sykesville | sinc e TOWN 

SOE nae oe an pa (If rural, give location) 

INSTITUTION Of Springfield State Hospital RESS 3121 St. Paul Street -“ 
La Baer as (First) (Middle) (Last) | 4. pee (Month) (Day) (Year) 

(rype or Print) John Este: OSBORN DEATH Jul: 18 19 51. 
6. SEX 6. COLOR OR RACE | Te Yeo eos | 8 DATE OF BIRTH 9. AGE last birthday er t year coe apn 

male white Boe) married | 4/8/77 Thy pre, | Ente Pave | Howe Me. 


10a, USUAL OCCUPATION (Give kind of work 
ai most of working life, even jf retired) 
“TS. FATHER’S NAME 


Daniel Osborn ae 


11. BIRTHPLACE (State or foreign country) 


Maryland 
| 14. MOTHER’S MAIDEN NAME 


12, CrmizBN or WHat 


nited States 


10b. KIND OF BUSINESS OR 
i 


i 


Ss Annie Akehurst 

iJ 16. Was ene iain ee ABMED “treet | 16. SoctaL SmcunITY No. 17. INFORMANT AND ADDRESS 

Sg | Se Unkaiowi™ lervicss 8" SS Unknown Records - Springfield State Hospital 

Ay x 18 MEDICAL CERTIFICATION 

i Interval Berween 

a I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET - ae 

a ore n 

Thimedinie cause Chronic myocarditis and myocardial degeneration. ...\_4 months. 


© -Antecedent cause(s) 
7h De ep 


MARGIN RESERVED FOR BINDING 


oO iseases or conditions, ifany, (b)-..“ TT... aoe Se htlenaeeaes ce] ore rie, 
dq giving rise to the above cause 
Eg sy a stating the underlying cause last, 
2) ee Meee 55) | 
<> 
| ‘Ti OTHER SIGNIFICANT CONDITION “ E hore than 
ay Conditi trihuting to the death hut not 
Z™ |” Sanaiiom somthing w tha deh nial, Senile psychosis, simple deterioration. | 2'years. 
& | “ia. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION >. ~~. 20. AUTOPSY? 
BE aay = Ya Q No® 
OE & | “31 AccIDENT Gpecityy PLACE (Home, farm, factory, street, (ITY OR TOWN) (COUNTY) GTATE) 
5 SUICIDE pate OF office bidg,, ete.) a, “ae 
nl Ieee HOMICIDE INJURY 
> | "TIME “(Gtonth) (ay) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
=| ‘While at Not White an+] ia 5 
| INJURY mo. Work OO At work <A 


22. I hereby certify that I attended the deceased from.dune..12..., 19.51., to..Jduly...18., 19.51, that I iast saw the deceased 


alive on... July..18...., 1951.., and that death occurred at.112h0..p.m,, fromthe causes and on the date stated above. 
SIGNATURE Martin Gross, M jegree or title) ADDR DATE SIGNED 
i > M. De 


‘nn .- 7/19/51 


is especi 


Sykesville, Maryland 


23, BURIAL, CREMATION | DATE THEREOF 
ay APY (Sp 


DATE REC'D BY LOCAL 


wpe por Sk 


PLEASE WRITE PLAINLY, 


nee 
MARYLAND STATE DEPARTMENT OF HEALTH 06934 
2411 N. Charles Street, Baltimore 


ye CERTIFICATE OF DEATH Reg. Dist. No 


R 3 
2 
Can) 
8 


o {/ SEeSe———elleeaBaBnmnoomRaoaoaoaeameae=aqawaw@ana=aea=8aea=«*=ae_e=__ eee 
af 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
B/ COUNTY STATE ONTY Coniig he 
4 MARYLAND mas Lynd, eae 
CITY (If outside corporate flmits, write RURAL and | LENGTH OF STAY CITY (1 outsid limite, 
gz OR glvo neareat town) 3 (in this place) Sea eae ed En USRE sete nee ta 
& TOWN a se TOWN : 
HOSPITAL OR STREET Tural 
. INSTITUTION OR —_ ADDRESS nee eeseee) 
STREET ADDRESS 
% 3. NAME OF (First) (Middle) (Last) 4. DATE 
DECEASED J y cee 5 (Day) (Year) 
(Type or Print) osCPp Cw DEATH 
5. SEX 6. COLOR'OR RACE | 7. SINGLE, MARRIED, ‘under 1 year |ifunder 24 ire. 
Mob : WIDOWER, DIVORCE onthe | Baye | Hours Min, 


102. USUAL OCCUPATION (Give kind of work 


done during mast of working life, even if retired) 
Ts ig Nae 


15. Was Decrasep Eves IN U.S. ARMED Forces? 
(Yes, n0, or unimown) | (It Be give war pr dates of 
service) 


| 12, Cimzmn or WHat 


Countay? 1, Be A 


16. SoctaL SzcunitY No. 
~ 


AND, ADDRESS Seer Md 


INTERVAL BerwEeNn 
Onaet aND Deats 


ply every item of information care! 


tant. Physicians: please write the causes of death clearly and legibly. 


Su 


Immediate cause Wee. 


LAX Antecedent cause(s) 


Diseases or conditions, ifany, (b)_-..... emia Se anensd tenes 
giving rise to the above cause 
4 Y) 9 stating the underlying cause last 
}¢@ — 
it, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributIng to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yee O No [ 
LACE (Flome, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


WITH UNFADING INK. 


impo 


P 
SUICIDE OF __ office bldg,, ete.) 
HOMICIDE INJURY = 
URY OCCURRED | HOW DID INJURY OCCUR? 


21. ACCIDENT Gpecify) l 


TIME (Month) (Day) (Year) (Hour) INS 
OF While at Not While 
INJURY, m Work © At work 


ally 


22, I hereby certify that I attended the deceased from: 


sch 195.0. , and that death ofcurreli at. 
(Degree or title) 


is especi' 


iS <= RESERVED FOR BINDING 


alive on.. 


Tih. 


23. BURIAL, CREMATION 
REYQWVAL (Spe 


above, 
TE SIGNED 


y) 


a) 


PLEASE WRITE PLAINLY, 


ae 
PAG oe Y¥ 
mw /L2) 


VS. 


ae a b MARYLAND STATE DEPARTMENT OF HEALTH 06935 
2411 N. Charleg Street, Baltimore ; 


yP CERTIFICATE OF DEATH Reg. Dist. N 


f bs es OF DEATII- 2. pane RESIDENCE (HOME) OF CEA UNTY. 
Cc 
Carroll MARYLAND Maryland Balto. 
oR ea cece Timite, write RURAL and bee OF STAY ony {If outside corporate limits, write RURAL and give nearest town) 
give near town) in 
OWN Sykesville binge "3/7 TOWN -—— Atel = 
HOSPITAL-OR OR ingfield state tal ADDRESS eS Se - 
WSTTUMON ees Springfield § Hospita TTT Of ed — 
a ar cls (First) (Middle) (Laat) | 4. eee (Month) (Day) (Year) 
(Type or Print) John Patrick REARDON DeatH July 30 19 D1 
5. SEX &. COLOR OR RACE | 7; SINGLE, MARRIED: 8. DATE OF BIRTH) 9 AGE fant birthday | 1 under { year yifundot 24 br, 
male white (Specity) ” BYRBTe 4 78 | e) vals al| suai pe 


10a. USUAL OCCUPATION (Give kind of work | 10h. Kinp oF Business on | 11. BIRTHPLACE (State or foreign country) 12. Citizen or Wuat 
iqne during most of working life, even If retired) | InpusTRY | Co re 
rema ¥ ~~~ Uf eke ltimor larylan: nited States 


“13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Matthew Reardon Catherine McGuire 


15. Was Deceased Ever In U.S. AnMeD Forces? | 16. SociaL SucunitY No. | 17. INFORMANT AND ADDRESS 


hs ken (tyes, war dates of 
Se eee Te eee” | igleiown cords — ingfield State Hospita 
18. MEDICAL CERTIFICATION 


ply every item of information carefully The correct age 


please write the causes of death clearly and legibly. 


Fy I, DISEASES OR CONDITIONS DIRECTLY ho. TO os Che - 
tM Immediate cause @—£ 1. (a Bs r- ita Pe 2 
a 4 Antecedent cause(s) 
fo} % Diseases or conditions, If any, (b)..-. 
, ZS giving rise to the above cause 
ae 2 stating the underlying cause last 
2 © 
fa 5 il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19b. MAJOR FIND tics OF OPERATION 


192. DATE OF OPERATION 


}=(MARGIN RESERVED FOR BINDING 


rtant. Ph: 


Ya D 

& | “21. ACCIDENT Gpecifyy PLACE (Home, farm, factory, treet, | (ity OR TOWN) (COUNTY) GTATE) 

BE g SUICIDE oo office bldg., ete.) ——— 

pb IE ae D ¥ iE aC OCCURRED {HOW DID INJURY OGCURT 

er ee Cee es (Year) (Hour) Hot Wille aI 

ay INJURY en O At work --- 

ae 22. I hereby certify that I attended the deceased fromo.ept.. Pose Bins pads Ag, to... July..30, 19.51, that I last saw the deceased 
a 

¢ ia alive on...JuLp..3Q....., 19.51, and that death occurred a 2182. Prat ..m., from the causes and on the date stated above, 
z SIGNATURE (Deesge or gitlp) uy 


23. BURL AL, 
BEMOVAL (Spry) 


rf FEC” D | BY ee | mare RS ogee ad 


[EB allie) Le. sBleareg elites 


15 
AS 


P 


VS. 


MARGIN RESERVED FOR BINDING 


cians: please write the causes of death clearly and legibly. 
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ally important. Phy: 


is especi 


2 
5 
a 
3] 
g 
HS 
3 
E 
3 
5 
Ss 
5 
2 
e 
> 
o 
a 
a 
au 
J 
n 
i 
ig 
se) 
& 
= 
Q 
< 
fey 
a 
P 
ise} 
is 
eal 
EB 
ie 
q 
Pa 
3} 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


U6936 
Reg. Dist. No. ya err 


We PLACE OF DEATH 
Carroll MARYLAND 


2. Beane RESIDENCE (HOME) OF DECEASED- 
Maryland COUNTY Carnell 


CITY (Uf outside corporate limits, write RURAL and | LENGTH OF STAY 


fown"""PUPOL Weatmineter! 65’ years 


pug (IE outside corporate limits, write RURAL and give nearest town) 
TOWN rural Westminster 


STREET R. r. "iB ae fosggons 


(Middle) 


Ma 


ADDRESS 
4. DATE Month) (Day) 
OF 
DEATH uly 9 
8. DATE OF BIRTH 9. AGE last birthday 


Decel7,1870 80 


(Last) 
Reese 


Trunder i year 
Months | Days 


if under 24 hra. 
Hours | Min, 
yrs. 


12, CiT1ZeN oF WHAT 


Country? USA 


| 11. BIRTHPLACE (State or foreign country) 


Carroll County Maryland 


TEETER on 
STREET ADDRESS R.F. D. #3 
SRE Sy ayy 

(Type or Print) Bertie 
5, SEX 6. COLOR OR RACE | 1 eee, 

Female White {Speclty) 
aps. ee SREY | (Give nH mene 10b. KIND OF BUSINESS oR 

ing mo 3 7 retir +d 

one dariog mob POU Seg fi “OWH Home 

13, FATHER’S NAME 
Zephaniah Leister 

15. Was Deczasep Ever In U.S. ARMED Forces? } 16. SoctAL SECURITY No. 
(Yes, no, or unknown) | qt es give war or datesof, oo 
jeer vice) 


14. MOTHER'S MAIDEN NAME 


Isabell Galbreth 


17. INFORMANT AND ADDRESS 


Mrs. Bertha Reese R 3 Westminster,Md 


18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH 
‘ 
Immediate cause QR ih Qo neh 


od ’ 6 Antecedent cause(s) 
Diseases or conditions, if any, (b)=-~.......5507...- 
giving rise to the above causa 
Gd mating the underlying cause lat, 
{o) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not — 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


PLACE Cio farm, factory, street, : 


21. ACCIDENT 
SUICIDE 
HOMICIDE 
ae (Month) (Day) (Year) 

INJURY 


‘Specif; 
ee OF office ble 
INJURY 
(Hour) | INJURY OCCURRED 
| While jot While 
m 


le at 
Work OO At work 


iz., ete.) 


23. BURIAL, CREMATION | D. 
REM! y) 


(CITY OR TOWN) (COUNTY) (STATE) 


| HOW DID INJURY OCCUR? 


XN ‘ 
2 19) that I last saw the deceased 


uses ¢nd on the date stated above. 
DATE SIGNED 


LOCATION (City, town, or county) 
er Cemetery | Westminster 
24. FUNERAL DIRECTOR 


John R. Byers 


Mae 
ADDRESS 
Westminster, Md 


pee ” 
MARYLAND STATE DEPARTMENT OF HEALTH U6 d3 i 
2411 N. Charles Street, Baltimere 


CERTIFICATE OF DEATH Reg. Dist. No. 


J. PL ed DEATH: 2 Eas RESIDENCE (HOME) OF DECEASED- 
ic aed Carroll MARYLAND a Maryland COUNTY Ggrreld 
ws (if outside paar Timits, write RURAL and | LENGTH OF sue | GETY outside corporate limits, write RURAL and give nearest town) 
town "Paral Wes ste 7 yea Town Rural Westminster 
ig — 
STREET ADDRess Warfieldsbur Warfieldsbur 


3. NAME OF (First) (Middle) | 4. DATE (Month) (Day) (Year) 


Chype or Pr Deata Jul y 4 1 51 


e correct age 


2) 


(Type or Print) Clarence Paul Rickell 
6. SEX | 6. COLOR OR RACE 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last birthday | If under | year |If under 24 bre. 


Male White Wit) Singte” AUge13,1691 ieee se | 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BUSINESS OR ti. BIRTHPLACE (State or foreign country} 12, Crrmzen oF WHat 


da duri: f king lif yon if InpusTRY C 
one during most of WEVer “Worked Dayton, Ohio COU SA 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


John E. Rickell Mary Kimmey 


15. Was Deceasep Ever In U.S. ARMED Sear 36. SoctaL Secunitr No. 17. INFORMANT AND ADDRESS 


TL ee ~_|Mrse. Wm. Haines R.1 New Windsor, Md. 


13. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


@ ®. 


Interval Berween 
t 
Immediate cause i ree ea py eee hes LALA Hm, 
9) Antecedent cause(s) £ [> ee: 
6 Discance or conditions, iany, (b)--A¢t Atti. JH 4tility 
giving rise to the above causa 


G | stating the underlying cause last. 
() 


Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death, 
19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
pe 2 eee eee ee ee 
Zi. ACCIDENT ‘(Specily) PLACE (Home, farm, factory, street, © (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF office bidg., ete.) Al 
HOMICIDE IN. i “ 


nee (Month) (Day) (Year) (Hour) | 
INJURY m, 


MARGIN RESERVED FOR BINDING 


INJU! 
While at Not While 


RY OCCURRED | HOW DID INJURY OCCUR? 
Work (At work 
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Joy 19-5Luy that I last saw the deceased 


...m.) from the causes and on the date stated above. 
DRESS rs DATE SIGNED 
tal / - 


DATE THEREOF | NAME OF Cl 


6,1951|St. Joy 
RS SIGRATORE —_// 
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m of information carefully? 
f death clearly and legibly. 


ply every iter 


please wes the causes 0! 


WITH UNFADING INK. su 
ysicians: 


is especially important. Ph: 


PLE. WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH a6e ) 38 
2411 N. Charles Street, Baltimore : : 


CERTIFICATE OF DEATH Reg. Dist. No..... 2 


y PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Carrell MARYLAND peice Maryland COUNTY Yontg. 


CITY (if outside corporate limits, write RURAL and | LENGTII OF STAY CITY (If outside corporate Hmits, write RURAL and give nearest town) 


Pas give nearest town) Sykesville iff ey Peto) 5 CRA Che Chase 


HOSTAL OR STREET I, give ition) 
INSTITUTION O8§ © Springfield State Hospital || bm: 301 Montgomery Street a 


RU a OS ee ee 2 eee eS a 
3. NAME OF Girt) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


. iS ae 
DECEASED Henry Leibermann ROACH beata duly 31 251 
5. SEX €. GOLOR OR RAGE kK 7, SINGLE, MARRIED, © DATE OF BIRTH | 9. KGW last birthday | irander your lfunder 20bre. 

male white oat: ainete 1/2/80 71 ie a Pca Re 


10a. eee BEAU TG dene aiehy Bie KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. eg or WHat 
d uri ost of wor! ife, even if ret USTRY 
one during most of workag life Washington, De Ce USTR: 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


William N. Roach ibermann 


15. Was Decrasep Even In U.S. ARMED Forces? | 16. SociAL SecuRITY No, 17. font AND ADDRESS 
led Ke g” or unknown) | «it es give war or dates of | 


; pervice} = unknown Records - Springfield State Hospital 


18. MEDICAL CERTIFICATION 
INTERVAL BeTWwEEN 
I. DISEASES OR CONDITIONS per ee Te beans’ / ONSET AND DxaTH 
’ — 


Immediate cause 


) Antecedent cause(s) 
Diseases or Gti ifany, 
giving rise to the above cause 

s eaung the underlying cause | cause last_ 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


21. ACCIDENT oe (Home, farm, factory, seen, 4 (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) a0 bene 
HOMICIDE INSUR: Y gE 


a (Month) (Day) (Year) (Hour) apepEY OCCURRED | HOW DID INJURY OCCUR? 
z 


mes Whileat Not While —-~ 
INJURY m, | Work (At work 


22. I hereby certify that I attended the deceased from... S@Pts...2., 19h7.., to. 9uly...31., 19.51, that I fast saw the deceased 


red at.1.2315.. Bam from the causes and on the date stated above. 
ie DATE SIGNED 


7/31/51 


REG. 


DATE REC'D BY LOCAL RAR'S i 


va 


MARGIN RESERVED FOR BINDING 
PLAINLY, WITH UNFADING INK. Supply every item of informat 


AG 


vs. ad 


. 


PLEASE WRITE 


s\y 
~2ihesrrect age 


’ tion carefully. 


is especially important. Ph: 


please write the causes of death clearly and legibly: 


ysicians 


: / | | MARYLAND STATE DEPARTMENT OF HEALTH U6939 


% ‘ 2411 N. Chafles Street, Baltimore 
4 f CERTIFICATE OF DEATH Reg. Dist. No.....2.2 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY, STATE COUNTY 


Carroll MARYLAND. Ma Carroll 
eur (if outside corporate limits, write RURAL end men OF ee CITY (If outside corporate limits, write RURAL and give neareat town) 


ivo nearest town, OR 
pips ) Taneytown “Sey ke Town Taneytown 
HOSPITAL OR STREET (If rural, give tocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 4 OF 
(Type or Print) E. Thornton Shoemaker | DeaTH Jul: 20 19 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 ig F, 
| WIDOWED, DIVORCED, | | ” | stonths | Days Hours hie 
M » (Speelfy) _68 yn. “| 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BUSINESS OR il. BIRTHPLACE (State or foreign country) 12. Crtzen op WHat 
done during most of working life, even If retired) | INDUSTRY | CounTRY? 
13. FATHER'S NAME | i4, MOTHER'S MAIDEN NAME : 
Oliver T Shoemaker Sally Kemper 
15. Was DECEASED 1n_U.S. ARMED Forcms? | 16. SoctaL SecurnITY No. 17, INFORMANT AND ADDRESS 
(Yea, no, or unknown) pe | 


bt give war or dates of 


~ 18. MEDICAL CERTIFICATION 
. INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONset AND DaaTa 


_ Immediate cause (a). 


SUK Meecmtent cau | Gackece. chee 


giving rise to the above causa 


U6 As” stating the underlying cause last 


©) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Cf 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | I8b, MAJOR FINDINGS, OF OPERATION 


Ik. 


Zi. ACCIDENT Specify) PLAGE (Home, tarnit Tactory, atest 7 
SUICIDE OF office bldg. etc.) H 
HOMICIDE INJURY : _ 
IME (Sfonth) (Day) (Year) (How) INJURY OCCURRED HOW DID INJURY OCCUR? 
lle at Not While 
PNJURY” ° Work Op At werk 


22, I — certify that I attended the deceased re fi Why. Be. bce my 19S! wp that I last saw the deceased 
aes 


eae , and that death occurred ate) AA... from the causes and on the date stated above. 
: (Dexreo or title) RESS DATE SIGNED 


of aed Se, 


G,0,.FUSS & SON Taneytown Md, 


C 
rrect "age 


VS. ALS 


[ARGIN RESERVED FOR BINDING @ 


UNFADING INK. 


2 . t 
“«¢ % 
E WRITE PLAINLY} WIT 


ion carefully. The co! 


is especially important. Physicians: please write the causes of death clearly and legibly. 


informati 


item of 


i 


Supply every 


MARYLAND STATE DEPARTMENT OF HEALTH re Q 40 
a 2411 N. Charles Street, Baltimore Os 


CERTIFICATE OF DEATH 


T. PLACE OF AUATH- 7 
COUNTY 


ett MARYLAND 
CITY Uf oupside corporate limits, write RURAL and ) LENGTH OF STAY mite, 
ou or side. pom r write an oe Oe % its, write RURAL and give nearest tor 
TOWN" /Eeee La TOWN 
HOSPITAL OR iY STREET If raray give 1% 
INSTITUTION OR’ {] ~ ADDRESS : gre lpfton) 
STREET ADDRESS y #£-C-¢<ee@’x (ining (VO 
3. NAME OF (First) At CNA oe (Last) 4. DATE Month) (Day) (Year) 
DECEASED y _ ~ | OF a 
(Type or Print) LH Ss NV ‘oD £ {c DEATH Vers : 19 
&. SEX 6. COLOR OR RACE | 7. Snes MARRI®. . DATE OF BIRTH 3. AGE last biphiday ) Wpunder I year lf under 24 hrs. 
Mice WIDO VO: 1H re fflouthal Days (Hours Min. 
Gooey) | © Og ym. | 
10a. OCCUPATION (Give kind of work Tob ae. OF BUSINESS OR untry) 12, CitTIzEN OF WHAT 
done a Jorkigg life, even if retired) | LRT é 
13. FATHY 


15. Was Deceasep Evar [j 


16. SoctaL Security No. 
(Yes, no, or unknown) | (II 
ae 


8. ARMED FoRcuS? 
dates of 


18 MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY Cone tce Onser AND DeaTH 
Immediate cause (2)... \weA al oA ve me WA hang.) se SO kaye 


33/ 
co X Antecedent cause(s) 
vp Diseaacs or conditions, if any, (b).._...(... 
Soh giving rise to the above cause 
atating the underlying cause last, 


() I 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition cauaing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 
21, ACCIDENT (Specify) PLACE (Home, farm, fac! atreet, CITY OR TOWN) ‘COUNTY, nee 
SUICIDE sae A | OF office bidg., ete.) De ‘ ) : : : 
HOMICIDE INJURY 


Ep Rea arr ape cg — aor RTE ——— 
OF While at Not While 
INJURY Work O At work Fj | 
22. I hereby certify that T attended the deceased fro reahng IES, 1909.1, ¥ 194 7, that 1 last saw the deceased 


alive on AAA rei low and that death occurred at.. ie my Se ..m.jArom the causes and on the date stated above. 
SIGNA' i E (Wegree or 5 ‘ADDRES; DATE SIG! oy 


L ys) 
PE ate wf 24/9 
23. BURIAL CREMATION tu yy NAME = SMETERY OR CREMATORY | LOCATION (Gity, town, or county) State) 
Fayovay OVAL Sh iolty) {2 p p 
CONF CEL LD LO Vi S "= 

ae x3 pre” yy r RA TOR ADDRESS 

REG PGE2 4 a? fh 

= ? 


MARYLAND STATE DEPARTMENT OF HEALTH n6g4i 
2411 N. Charles Street, Baltimore it 


E / CERTIFICATE OF DEATH Reg. Dist. ran #4 ee. | 
4 1. PLACE EATH- 2 USUAL RESIDENCE (HOME) OF MECEASED- ; 
re COUNTY Lng LL oe ; Eo CONT G 
ie. MARYLAND Cee 
3 GEPY Ct gute oi Unite, atte RORAL and l LENGTH OF STAY CITY it ghtsido Corporate Himits; rite RURAL and give neagest town) 7 
3 La aTReEe dtr roi ; ini 
f a a rural, give [écatic e % 
s , hg ADDRESS i 
a /_SEREET/A LPOG OE [Ces MMO Bed LIL ULETZ) 
2 3. NAME OF Tic BEA ») NY | 4. DATE -¢ (Month) (Day) (Year) 
g p 
ae |e MA A VERS SNYDER | Sn Qe hy 2Y voi 
R RACE | 7, SINGLE, MARRIED, 3. DATE OF BIRTH 9. AGE last birghday | Itdnd 
6 | “w WIDOWED, DIVORCED, | | a tad opine, 1 aod fours | Mla i 
zr iSpectfyy es Jf Ld OM ym 1 
Tos. USUAL OCCUPAT| on “pive ad of work 10b. Kiyp ie atid OB BIRDHPLACE (State or foreign country) 12, Cyvizen oF Wuat 
(done: pbs eA ol ide ll Inpus A x 2 f “a4 4 y | Cognaset 
{on 4 Her 4 
7] 7 
[4 / 
4, "y gts A 


InrekvaL Between 


18. MEDICAL CnitrietcaTIon fp 
TH ONsET AND DeaTH 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA 


Immediate cause @)—-<oee 
5yH8 H5 5 Antecedent Bae! 


He 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 1%. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O 
: 2i. ACCIDENT Gpecity) PLACE (Ifome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE JURY } 


Whiie at Not While 
Work 


oe (Month) (Day) (Year) Tica INJURY OCCURRED HOW DID INJURY OCCUR? 


At work 


is especially important. Physicians: please write the causes of death clearly and legibly. 


ae e 
. MARGIN RESERVED FOR BINDING . 3 


[TE PLAINLY, WITH UNFADING INK. Supply every item of 


22, I hereby-certify that I attended the deceased from. M{&Z7........ 195.0,, to... whe.2, 195, that I last saw the deceased 
alive on fA a .» and that death occurred at... : m., from the causes and on the date stated above. 
= SIGNATURE (Degree or title) : 22 3 ae SIGNED 
a ROR GRE ie ] ate i OPES Sor CEMI-TERY OF REMATORY “| eA Zoe , 
oa | Zee” 72 IN 7 | AZZ ale pS aha TL 
28 DATE oop BY LOCAL INK 6 ay 7 ~ ADDRESS 
ae) Ee 1, 
£ i! LMM Fo Gd / VED 


foe 22m 6 Tipe SCT EEY, Yael 


Ie6r 22 Ap, 


Oy, EEN | 


e & 


\.MARGIN RESERVED FOR BINDING 


VS. (A1S-4 @ Be 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


06942 


correct age 


~ 


1. PLACE OF DEATH- 


Ae 


Reg. Dist. No.. 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


13. FATHER’S NAME 


i 


James W. Spencer 


COUNTY STATE COUNTY 
3 Carroll MARYLAND Maryland Carroll 
2 ee cc outside oe limits, write RURAL and OER a OF a i es {if outside corporate lintits, write RURAL end give nearest town) 
| nearest tow! ace 
2 Town © *°Srest town’ __ Gamber "4 ite? TOWN Gamber 
£ HOSPITAL OR STREET | Gf rural, give location) 
s STREET ADDRESs ON) Route 32 on Route 
£ “3. NAME OF NAME OF | ‘CFirat) (Middle) (Last) 4. DATE (Month) oa (Wear) 
E (Type or Print) Jonn Edgar Spencer | Seata JULy 19 Oe 
E 5 SEX §. COLOR OR RACE 17, SINGLE, MARRIED. %. DATE OF BIRTH 9. AGE last birthday | [funder 1 year [It under 24 pre. 
Month 
2 Male White ipowen, Dwonty Way 22, 1879 ee apes) || 
Ss 10s; USUAL OCCUPATION (Give Be RE 10k. KIND oF Bustnass om | 11. BIRTHPLACE (S@e or foreign country) | 12, CITlZeN oF WHAT 
one during most of working life, even If ret INDUSTRY * Counts Y? 
E FE Y arroll County Maryland USA 
Et 


M4. MOTHER'S MAIDEN NAME 
| Amanda Lockard 


15. Was Decrasep Ever In U.S. ARMED Forces? 
(Yes, no, or unknown) | (It yes, give war or dates of 
: ho leervice) 


16. Soctan Sscuriry No. 


17. INFORMANT AND ADDRESS. 
rae John BE. Spencer Gamber, Md. 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @ 


2 0, / Antecedent cause(s) 
).-1 
stating the underlying cause last 
Conditions contrihuting to the death but not 


Diseases or conditions, if any, 
giving rlee to the above cause 
Ao 
ey 
Ti. OTHER SIGNIFICANT CONDITIONS 
related to the disease or condition causing death, Mere, 
19a. DATE OF OPERATION 


18. MEDICAL CERTIFICATION 


1%b. MAJOR FINDINGS OF OPERATION 


INTRRVAL BETWEEN 


20, AUTOPSY? 


Yeu 


(CITY OR TOWN) {COUNTY) (STATE) 


22. I hereby certify that I attended the deceased from, 


alive op. Ady .7.0 0.5 LOL. 
SIGNATYRE: z z 


DATE THEREO. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


(Degree or title) 


WRITE PLAINLY, WITH UNFADING INK. Supply every 


23. BU sone CRE} il 


PLE. 


ern — 
1. ACCIDENT (Specify) PLACE (Home, farm, factory, paca 
SUICIDE OF office bidg., etc.) 
HOMICIDE nna INJURY 
TIME (Month) (Day) (Year) (Hour) ae as Nad 51D 
INJURY Work il At work 


19$.1., and that death occurred at.. 


| HOW DID INJURY OCCUR? 


a 


4 97S, to... prey B., 195.1, that I last saw the deceased 


.m., from'the causes and on the date stated above. 
+ DATE SIGNED 


LOCATION (City, tor 
Gamber 


Westminster, Md. 


24. FUNERAL DIRECTOR 


John R. Byers 


oe a 


age 


MARYLAND STATE DEPARTMENT OF HEALTH 06943 
X a t 


: Y CERTIFICATE OF DEATH 
/ FOR MEDICAL EXAMINERS Reg. Dist. wae Es 


1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED: 
a Pee ee ee er Coynty 
MARYLAND 7 Bese Fie eee 
Lead | LENGTH OF STAY ||" CITY (outside corporatedimits, oite RURAL and give nearest town) 
in_ this” place) OR y 


x 


a» 
it 
y. 
Thole) 
O55 
é, 
‘a 
9 
it 
5 
a 
33 
EE 


es TOWN = 
5 HOSPITAL OR STREET At rural. cr 
- 8 INSTITUTION OR 6 ADDRESS Bia 
7 STREET ADDRESS ; aude (5 
g a 
2 3. NAME OF Firat Middl Last} «DATE 
il La j ti ) ( le) fs ) | ea (Month) (Day) (Year) 
(Type or Print) é NS DEATH 4% 
@ 5 SEX © COLOR OR RACE | 7, SINGLE, MARRIED: 8. DATE OF BIRTH 9 AGE lest birthday | (andor T year funder 24 bra, 
fa \ ‘ont! H Min. 
We se oy 1£67 EL ra nt ays pa a. 


eo PouAu OCCUPATION (Give kind of work] 10b. Kino oF Busini OR 
lone 


Be eg rane life, eyemif ry, d) 
. i 


| 11. BIRTHPLACE (State or foreign country) | 12, CitizeN or WHat 


COCR . 


item of informati 


13. FATHER’S NAME 


ii 


15. Was Dacgaskp Ever In U.S. ARMED FoRcES? 


(Yes, no, or unknown) | ort give war or dates of Th 5 
AL leer vice) Be ypecond Arena 
18. MEDICAL CERTIFICATION 


Interval Berween 
ONsgr AND DgaTa 


16. SoctaL Security No. | WW eta els 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


Immediate cause (a)... 


bf 3/X antecedent cause(s) 


igeases nr conditinns, [fany,  (b)....... 
4 giving rise to the ahove cause 
§ 2a tating the underlying cause last 
fe) 
WU. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDIN 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


9 
en \ 
ey 
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Conditions contributing to the death but nnt 
telated to the disease or condition causing death. 


198, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21, EXTERNAL CAUSE WAS 

PRIMARY (jor CONTRIBUTING ( | OF office bldg., etc.) 

CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 

OF While at Not while 
INJURY m. work 9) at work 


22. I certify that I took charge of the remains described above, held an Autopsy LT], Inspection GE Tnquiry (yThereon and from the evidence ~ 
= obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 

, from: natural causes accident ], suicide (J, homicide 1], undetermined (1. 

/ SIGNATURE (Degree or titl ADDRESS DATE SIGNED 

/ } t 


ceuetty | 1 Moor 


. CREMATION 
L yea 


PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 


| HOW DID INJURY OCCUR? 


is especially important. Physicians: please write the causes of death clearly and legibl. 
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RESERVED FOR BINDING 


pply every item of information carefully. The correct age 


ally important. Physicians: please write the causes of death clearly and legibly. ~ 
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MARYLAND STATE DEPARTMENT OF HEALTH A: } 4 
2411 N. Chartes Street, Baltimore voudd 


"s CERTIFICATE OF DEATH payee 


“ae BEA, OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY 
rroll County MARYLAND Maryland 
CITY (If outside corporate limits, write RURAL and }| LENGTH OF STAY CITY (If outside corporate Hmits, write RURAL and give nearest town) 


OR givo nearest town) | (in, this place) OR. : 
TOWN Sykesvi de YTS». TOWN ore, Md. 


HSTORGS on SOBs og se 
STREET ADDRESS Springfield State Hospital =e te) SIDS Crosé. Court 
“3. NAME OF Firat) (Middle) (Last) | 4. DATE (Month) (Day) 


DECEASED 
(type or Print) Roger =e Weeks DEATH i 12 


6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATF OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 hre. 

| | WIDOWED, DIVORCED Months | Bays Hours | Min. 

I (Specify) o -l|7- yra. | 

10s. USUAL OCCUPATION (Give kind of work | 10>. Ktnp OF BUSIN 1. BIRTHPLACE (State or foreign country) 12, Crvizen or Wuat 
done during most of working life, even If retired) | InpustrRY | ee 

ore _ -- Pennsylvania oO sds 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

ame We lice V. Fairbank 


a Was eyes Fics me ARMED Foust, 16. SoctaL Security No. | 17. INFORMANT AND ADDRESS 
a, 20, or unknown, es, give, or ol : : * 
hervlel NO» -— Springfield State Hospital 
18. MEDICAL CERTIFICATION 
INTERVAL BerwHEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ann DEATa 


Immediate cause (a)... Bronchopneumonia 


4y q/ x posed! cause(s) 


Igeance or conditions, If any,  (b)_-. 
H giving rive to the above cause 
i v 7 utating the underlying cauee last, 


(c) 


Conditions contributing te the death but not 
related to the disease or condition causing death. 


SUIC) 
HOMICIDE = INJURY et i ---- 
a (Month) (Day) (Year) (Hour) URY OCCURRED | HOW DID INJURY OCCUR? 


INJ 
Whilo at Not Whilo 


INJURY Si iA Work 1) s~At work [] 
2, I hereby certify that I attended the deceased from...Se@Pbe..1., 19/7.., to.....JRIy...12, 19.51, that I last saw the deceased 


alive on... UA. 4. 19.51, and that death occurred at. 220..Am., from the causes and on the date stated above. 
SIGNATURI: Martin Gross, M.D{Deerecor title) ADDRESS DATE SIGNED 


Ne s 
3. BURIAL, CREMATION | DATE THEREOF 
REMOVAL (Specify) 


(=) 
MARGIN RESERVED FOR BINDING tJ - 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


“I. PLACE OF DEATH: 
COUNTY 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH 


2. ora RESIDENCE (HOME) OF DECEASED: 


Reg. Dist. No... 


Carroll MARYLAND Maryl: pois! a. ; 

CITY (If outwide corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

OR give nearest town) = . this place) R 

TOWN Sykesville years TOWN 

CET al Pan Spares (If rural, give location) 

STREET ADDRESS Springfield State Hospital a 
3. NAME OF (Firat) (Middie) (Last) 4. 4 abe (Month) (Day) (Year) 

DECEASED Fl ik a | 

(Type or Print) orence Iona Wiggins DEATH 19 
SEX & COLOR OR RACE | 7, SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birthday | If under | year |ifunder 24 bre. 

: | WIDOWED, DIVORCED, | y 7 Months | Hours | Min. 
female white (Specity) "si h/1 78 yr. 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Business on 11, BIRTHPLACE (State or foreign country) 12, Crvizan or Wuat 
done during most of working life, even if retired) | INDUSTRY | | Counrar? 
_Nlo NE Maryland 
13. FATHER'S NAM ia. MOTHER'S MAIDEN NAME 
John Francis Wiggins | y Elizabeth Suite 


18. Was Deceasep Ever In U.S. Ammo Forces? 
(Yes, no, or unknown) | cies give war or dates of 
jeervice) 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


= Immediate cause 
yf x Antecedent cause(s) 
Diseases or conditions, if any, (b)--. 


giving rise to the above cause 


stating the underlying cause last, 
(ec) 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. | 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specif; PLACE (Home, farm, fact atreet, (CITY OR TOWN! COUNTY) STATE 
SUICIDE Se OF office bidg., ete.) ame ° : : ey } 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While : 
INJURY Work O At work 


22. I hereby certify that I attended the deceased from... 


Sen B = nih = gal. apd) that death occurred at...... 2 2 auses and on the date stated above. 
Cay, Degree ot “yy J DDRESS yy TE SIG 
ty 5 2455 
PG, AI. LI A AO bed AG Ck. Ltt. 
bbe GRE TON DATE TH! al le ge OF @iEMETERY OR ano OCATION (City, town are Zz 
a Bs BEN Pa 


DATE RE BY YOCAL “AL ey 


REG. f.: SL be 


@)-..... 


16. SoctaL Security No. 17. INFORMANT AND ADDRESS 


Springfield St: 
18. MEDICAL CERTIFICATION 


Chronic myoc 


Generalized arteriosclerosis _ 


Hypertension S yrs. 


, 1921.., that I last saw the deceased 


aya ADDRESS 


Bg -E4D ZN hae 


ae eee LLP nsnasinsonyhun 


MARYLAND STATE DEPARTMENT OF HEALTH 


5 o4 2411 N. Charles Street, Baltimore 06946 

E CERTIFICATE OF DEATH Reg. Dist. No......2.4- 
2 LTE PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 

Go COUNTY STATE. COUNTY 


ara Sax | arr HARE re ROR 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


1 Be OR ive nearest town! his gl 
oe TOWN" » _Henryton lomthde Weey |} Sewn Baltimore 23 
@ |) 22.. SEE bg same > 
ee STREET ADDRESS _HENRYTON STATE HOSPITAL 252_N. Fulton “venue 
Ss | & NAME OF iret) (Middle) (Last) | 7 DATE (Month) (Day) (Year) 
Ee Tepe or Print) i JESSIE LEE WILLIAMS DEATH July 14 195L 
Es 5. SEX 6. “OLOR OR RACE ke: 7 SINGLE pubiogeep. %. DATE OF BIRTH ee 9. AGI! last birthday mc under T your jitunder24 br. 
* ea 2 i WiSpecity). Maz Sune 19,1919 31 cs =f 8 = eli Nes 
or 3 10a. USUAL Oo eee ie ght oe or | es 10b. ae oF unied. OR 11. BIRTHPLACE (State or foreign =e | 12, Citizen oF WHAT 
‘ di even If retir :, ra Counter’ 
gfe oeftursets Ate er Hospital Check City, Birginia meres 
Qa ge FATHERS NAME | 14. MOTHERS MAIDEN NAME 
q ne icks Emma Powell 
w 2 = 15. Was Pe ieee Wis ARMED rege 16. SOciAL SscuRITY No. | 17, INFORMANT AND ADDRESS a 
me " (If yes, give wer or dates o! 
S Sg | Sei mer bervtess Oe & SN *'1L03-24,-086. Deceased 
ke Be 18. MEDICAL CERTIFICATION 
is INTERVAL Berween 
a GE | J. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONE@T AND DEATH 
5 
O.: 
a Md H Immediate cause «=. Pulmonary Tuberculosis = | Aug. 
i} aa. a) M Antecedent cause(s) 
oO # os Disease or conditions, If any,  (b)_- . ees 2 2 
q Ba ; _. tiving rise to the above cause 
Sas A @ - ties the underlying cause last 
a 26 © { 
< ma | Wi OTHER SIGNIFICANT CONDITIONS 
som Conditions contributing to the death but not | 
sl at related to the disease or condition causing death, 
% | Ws. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION cae ZUTOPSY? 
> \ Ee Yes No 
a m8 | “ar ACCIDENT Gpecllyy PLACE (Home, farm, factory, street, (ITY OR TOWN) (COUNTY) (TATE) 
' Eg SUICIDE OF pais bide, ete.) 
A HOMICIDE INJUR i 
2 TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED TOW DID INJURY OCCURI 
“ad {¢) oe at Not While i 
‘| INJURY ‘At work 


2, I hereby certify that I attended the deceased cinereypee 19.5.9 to duly 14, 19.. jl, that I last saw the deceased 


is especi 


_ © i 


ASE WRITE PLAINLY, 


L, CREMATION 
AL (S| ) 


BY LOCAL | 


BOs) xc LL hexane Keane 


Deputy Local 


ef? 


= MARYLAND STATE DEPARTMENT OF HEALTH U6947 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 


COUNTY 
Carroll MARYLAND Mary] and Carroll 
CITY (if outaide corporate limits, write RURAL and | LENGTH OF STAY CITY (if outsidé corporate limits, write RURAL and give nearest town) 


vo 


! 
correct age 


oe 
2> 
ae OR give neareat_town) (iy this place) OR 
2¢ TOWN evaaitie: Town Rural Taneytown 
@ HOSPITAL O. STREET (if rural, give location) 
a INSTITUTION OR ADDRESS 
gE STREET ADDRESS 
A pl “3. NAME OF (Firat) (Middle) (Last) 4. DATE ‘Month: 
g2 DECEASED | ion (Month) (ay) (Year) 
E a (Type or Print) DEATH 19 
2 65. SEX 6 COLOR OR RACE 7, SINGLE, MARRI 8. DATE OF BIRTH 9. AGE last birthday | If under 1 If under 24 bre, 
e 3° Ba ea D, VORCED, | pisoel| Bays saga Min. 
ES pec 
=e 10a. USUAL OCCUPATION (Give kind of work | 10b. KinD OF BUSINESS OR il. BIRTHPLACE (State or foreign country) 12, Ci Wi 
g ° m4 dong.during most of working life, even if retired) | INDUSTRY pe | “mon ae te 
Es Pee RAY 
ag 4 13. FATHER’S NAME | i4. MOTHER'S MAIDEN NAME - 
g H A a__Reed 
P33 15. Was Dectasep Ever IN U.S. ARMED Forces? | 16. SoclaL SecuRITY No. 17. INFORMANT AND ADDRESS 
a (Yes, no, or unknown) ie yes, give war or dates of | 
° bee jeervice) A 
I Be 18 MEDICAL CERTIFICATION 
au Inte TWEEN 
a ee I. DISEASES OR CONDITIONS DIRECTLY LEADING TO pt ind Ohaet aie Dears 
@.; 4 z= AY kh, — 
a wf Immediate cause @)-. . Re "es 
e is et “4 3 x Antecedent eause(s) 
fs} Diseases or conditions, ifany, — (b)_: 
& 4 dq 2 { giving rise to the above cause 
| oe Vie \» atating the underlying cauee last 
¥a &) 
&. <2 il, OTHER SIGNIFICANT CONDITION: 
= Bu Conditions contributing to the death but not | 
4 at related to the disease or condition causing death. 
a 19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
E ‘ Yes Q _No 
2 21. ACCIDENT {Specily) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
g SUICIDE OF office bldg., ete.) i Ss 
a HOMICIDE INJURY E 
2 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a While at _ Not While , c “ 


INJURY ™m, Work 1 At work oN 


is especi: 


22. I hereby certify that I attended the deceased from; 


\_alive Cr a aa ., 19s07.., and that death oceurred at. 
/SIGNATORE (Degree or title) /, ue 
fy 

LL 


j P 4 
r ), ny 
[es 4 ped Uy, 7h yj 5 Repherics tes. / 1d U/ FO/ S17 
A 3. BURIAL, Sa ee | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or count?) (State) 
( y) 


REMOVALS) 
ca VY, Ursa. n Cemeter: Delaware County, Penna. 
<i! 2 sC'D BY LOCAL 


| REGISTRAR’S we, of , R 24. FUNERAL DIRECTOR ADDRESS: 
G 1 IGNAY Up y 
20,1957 A A i 


way 19MY.., that I last saw the deceased 


m., from the causes and on the date stated above. 


WRITE PLAINLY, WITH 


.0.Fuss & Son Taneytown, Md. 


E+ 
‘he 


Physicians 


is especially important. 


® > MARGIN RESERVED FOR BinpInc@ = 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


PL 


please write the causes of death clearly and legibly 


: MARYLAND STATE.DEPARTMENT OF HEALTII (694 4 


2411 N. Charles Street, Baltimore 
/ CERTIFICATE OF DEATH hee. vist. No. 9 


/ aa 
1. PLACE OF BD j=USYAL RESIDEN SEAS i 
aD A 
4 P y) Cid 4 1A 
GTTA_G outalge corpopste c ‘ouside corporage li ite RURAL and cive nearest town) 
TOWN J7/ £4 7 , TOWN MA | atts-7 
HOSPITA ui STREETS wae "Ct rafal, give location) 
STIT ADDRESS 
STREET ADDRESS 
3. NAME OF 5) sme Chgst) 4. Daee a hy @ay (Year) 
DECEASED Zo N E | 
fe or Print) > = Bearn 


7 ce 


jer Tyear IVa iVunder a Cy 
ie Days | Min, 


WHAT 


MC isis I COO ee 
Site tee dlls a | dd RL 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY a TO DEATH INTERVAL Between 


A ONSET AND DEATH 


Immediate cause @ iA lake 


SEH x Antecedent cause(s) 
Diseases or conditions, if any, (b)...... NA than, “s c £ 
Ay giving rise to the above cause 
bE Go cy 


(e)-. 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related ta the disease or condition causing death. 


19a. DATE OF OPERATION l 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
CCIDENT Gpeaityy PLACE (Home, farm, fi | “Us 
2h 2 ify) ome, farm, factory, street, | (CITY 
Te A - PSN ry, ( OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
While at _ Not While | 


INJURY fork 


At work 0 


22. I hereby certify that I attended the deceased from, deg. Y., 1961... ‘244, 194. that I last saw the deceased 
alive on.. AR, IST... and that death ne eee ur! mi, 
fo (Degree or by md gc 


SIGNATU; 
Pi be 


isat” hae ren rte eT 
ZA, D Ags ve. VERY AE em bowie “tort i 
(A 


LS Es 


